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CONDITIONS OF THE GASTRO-INTES- 
TINAL TRACT WHICH RESULT FROM 
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F.R.C.S. Ena., 


SURGEON TO GUY'S HOSPITAL AND SENIOR SURGRON TO THE HOSPITAL 
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GENTLEMEN,—In this address I propose to consider 
in a detailed manner the causation, pathology, symptoms, 
and treatment of the changes in the gastro-intestinal tract 
which result from, and are associated with, the habitual 
over-loading of the large bowel. Let us commence by 
analysing the several structural alterations which are present 
in cases of this sort. They differ somewhat in the several 
portions of the alimentary tract. The first we will consider 
is an increase of the calibre of the bowel or its dilatation. 

Dilatation with corresponding lengthening is a very marked 
feature in certain portions of the intestine. For instance, 
the cecum becomes much elongated and its lumen consider. 
ably increased. In consequence its lower extremity reaches 
finally the floor of the true pelvis, which cavity it may fill. 
The transverse colon becomes lengthened and dilated. In 
advanced cases it forms a loop, the lower limit of which 
reaches to or below the brim of the pelvis where it comes 
into relationship with the displaced cecum. The rectum 
becomes abnormally enlarged and in operative procedures 
more freely accessible from above than under normal con- 
ditions. ‘The small intestines are dilated, this characteristic 
becoming more noticeable as the cecum is approached. In 
some cases the stomach shows an inclination to dilatation. 

Fixation with a corresponding atrophy of the muscle coats 
of the wall of the intestine is especially marked in the upper 
part of the cecum, ascending colon, hepatic flexure, and in the 
splenic flexure and sigmoid flexure ; indeed, in every portion 
of the large bowel except the bulk of the cecum and the entire 
transverse colon. This fixation is brought about by a gradual 
process of anchoring of the outer aspect of the upper part 
of the cecum, of the colon, and of the meso-sigmoid and sig- 
moid flexure to the peritoneum lining the adjacent abdominal 
wall. This may progress to such an extent that a consider- 
able proportion of the peritoneal covering of the large bowel 
becomes adherent to the adjacent peritoneum, the area of 
bowel covered by normal peritoneum becoming in conse- 
quence progressively less. In a very small proportion of 
cases the sigmoid flexure, instead of becoming shortened, 
atrophied, constricted, straightened, and fixed, becomes very 
much elongated, dilated, hypertrophied, and more mobile than 
normal, A certain amount of obstruction to the passage of 
feces from the sigmoid flexure into the rectum is usually 
= in these cases, since when sufficiently elongated the 
oop of necessity twists on itself. It is in these exceptional 
cases that complete intestinal obstruction results owing to the 
twist or rotation of the overloaded elongated loop becoming 
sufficient to close completely the passage of material from 
the sigmoid loop into the bowel beyond. It will thus be seen 
that the so-called volvulus of the sigmoid flexure occurring 
spontaneously and not as an after-effect of an abdominal 
operation is a phase of a condition of partial obstruction of 
long standing, the loop being habitually over-distended 
with intestinal contents and the passage of feces beyond 
interfered with. I do not think that acute volvulus ever 
occurs spontaneously or that a perfectly normal sigmoid 
flexure can suddenly become twisted so as to form an 
immediate obstruction. The same remarks apply with equal 
truth to volvulus of the c#cum. 

I have in Figs. 1 and 2 represented diagrammatically 
this process of progressive fixation of the large bowel 
which takes place in a very large proportion of cases. 
The first figure represents a transverse section of the 
ascending colon or of the upper part of the cecum seen 
No. 4242 





from above, the line B indicating the peritoneum coverin 
the gut and the adjacent portion of the abdominal wal 
external to it, while the line A shows the position of the 
muscular and mucous coats. The arrows c€ show the 
direction in which fixation takes place, the adhesions 
beginning at the reflection of the mesentery from the 
outer wall of the bowel. These adhesions may exert such 


Fic. 1. 
A, Muscular and mucous coats. B, Peritoneum. c, Direction of 
adhesions. 


a strain on the bowel as to geduce its calibre very mate- 
rially, especially at certain points. This is much exag- 
gerated by any distension of the bowel below a constriction 
and may be so great that the intestine becomes occluded at 
this point. Such a condition of obstruction not infrequently 
exists in the large bowel on the right side at the level of the 
iliac crest where the abrupt change from a firm bony rela- 
tionship to that of a flaccid muscular wall renders the 
production of a kink more easy. y ‘ 
Fig. 2 represents a transverse section through the sigmoid 
flexure and meso-sigmoid and the peritoneum covering the 
iliac fossa external to the meso-sigmoid. As in the last 








Fic. 2. 
A, Muscular and mucous coats. rn, Peritoneum. c, Direction of 
adhesions. 


diagram the line B indicates peritoneum and the line A the 
bowel. Owing to the possession of a mesentery of some 
considerable length the bowel is at a much greater distance 
from the abdominal wall than the cecum and ascending 
colon which are immediately adjacent to it and the mode of 
fixation differs somewhat in detail from the last described. 
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In the conditions I am describing the outer surface of the 
mesentery is gradually brought down to its base by the 
formation of adhesions till the surface of the sigmoid flexure 
is fastened to the floor of the iliac fossa. Afterwards, this 
portion of bowel becomes attached progressively to the 
adjacent peritoneum just in the same manner as in the case 
of the cwcum and ascending colon. The mode and direction 
ot the formation of these adhesions are represented by 
arrows €. Associated with the gradual fixation of the 
sigmoid loop there is an accompanying diminution of its 
lumen and of its length, so that finally the bowel which 
normally forms a loop of considerable size moving freely 
at the end of a long mesentery, becomes a shortened, 
straightened, constricted tube attached by a considerable area 
of its circumference to the abéominal wall, as if it had ro 
mesentery. In proportion as the bowel becomes fixed and un- 
able to perform its functions with freedom and facility so its 
muscular coat wastes. This state of fixation and shortening of 
the sigmoid flexure with wasting of its muscular coats is of 
great importance surgically since it renders any operation 
on this portion of the bowel more difficult than under normal 
conditions. The strain exerted upon the hepatic and splenic 
flexures by the overloaded cecum, ascending colon, and 
transverse colon results in the formation of broad bands of 
adhesions amounting to a mesentery, which by their con- 
traction drag these flexures upwards and outwards beyond 
their normal positions, producing kinking of the bowel at 
the flexures. This is much more marked at the hepatic than 
at the splenic flexure because*of the heavier load sustained 
there and of the greater abruptness of the angle existing 
between the ascending colon and the transverse colon. 

Again, where the surfaces of the ascending colon and 
descending colon come into apposition with the transverse 
colon adhesions form and this further interferes with the 
passage of material through the lumen of the bowel already 
constricted at the flexures. This is shown in Fig. 3. 


Fic. 3. 


- 














Anus 


x. 7. c., Normal transverse colon. N. 5. F., 
Normal sigmoid flexure. N.B.. Normal rectum An. Cup 
rT OC, & & F and A. R. represent the alteration in 
x, Acquired adhesions forming false mesentery. 


x. ¢., Normal colon. 


position 


Fig. 3 represents diagrammatically many of the changes 
which the large bowel undergoes in consequence of the 
habitual interference with its functions by constipation. The 
normal condition is shown as a dotted line while the firm 
outline illustrates the modifications which take place in 
consequence of habitual overloading. N. c., N. T.C., N.8. F., 
and N. R. indicate what may roughly be regarded as the 
normal cwcum, transverse colon, sigmoid flexure, and 





rectum; while A. C., A. 7. C., A.S. F., and A, R. represent 
these parts in their altered state, B. T. P. and I, Cc. show the 
lines of the brim of the true pelvis and of the iliac crests, 
The appendix is left free from adhesions or deformity so as 
not to render the diagram too complicated. The adhesions 
which form between the appendix and the adjacent portion 
of the iliac fossa are situated external to it. They commence 
at the cecum and gradually extend along the length of 
the appendix, seldom reaching beyond the junction of its 
middie and outer thirds. Though the process of adhesion 
commences at the cecum from above downwards the 
length of the band diminishes and its strength increases. 
The adhesions are quite distinct from, and lie external to, 
the mesentery of the appendix. The result of this arrange- 
ment is that when the cecum is loaded the strain it 
exerts upon the proximal portion of the appendix causes 
that structure to become flexed abruptly at the lower limit 
of its adhesions. For the time being its lumen is reduced 
or occluded at the junction of the distal and mobile portion 
with the fixed proximal part, the secretions of the former 
being dammed up and producing an inflammation of varying 
intensity. The constant recurrence of obstruction to the 
escape of the excretions from a greater or shorter length 
of the appendix may lead to the formation of a calculus. 

Though the above is a very common mode of attachment of 
the appendix there are, however, other varieties. For in- 
stance, if the distension of the cecum occurs at an early 
period of life before its descent in the abdomen to the 
situation it occupies later the much elongated appendix 
may lie vertically behind the ascending colon and cecum, 
its upper extremity reaching high up into the loin 
posteriorly, being fixed by, and involved in, the acquired 
adhesions which bind down the outer wall of the ascending 
colon and cecum to the abdominal wall. Or, again, 
the appendix may not have acquired any adhesions till the 
cecum has been forced down on to the floor of the true pelvis 
where it may become attached to any structure in the 
vicinity. This is especially the case if any abscess has formed 
about if. The chief factor which determines these several 
changes is an overloading of the large bowel and of that 
portion which serves more especially as the cesspool of the 
gastro-intestinal tract—namely, the cecum and ascending 
colon. The excessive distension of this portion of the tract 
results very largely from the erect or sedentary tare 
habitually assumed during the greater part of the 24 hours 
in civilised communities. This is exaggerated in the woman 
by the constriction of the waist and in both sexes by the 
imperfect development of the muscles in the abdominal 
wall, Even in the act of defecation in our present state of 
civilisation the czecum is driven downwards and forwards into 
the true pelvis, tending to drag and displace downwards the 
right kidney, the individual losing in the sedentary position 
the enormous pressure afforded by the forcible apposition 
of the thigh and abdomen which is exerted when the 
squatting position of uncivilised life is assumed. Not 
only does this squatting posture help to empty the 
eewcum and ascending colon but it tends to retain 
both directly and indirectly the kidney in its normal 
relationship. It also serves to displace the sigmoid flexure 
upwards and facilitates the evacuation of its contents. In 
savage life the postures are infinitely more varied ; the 
recumbent and squatting attitudes are habitually assumed, 
the latter being rendered impossible by the exigencies of 
civilisation. In India and elsewhere the squatting posture 
is employed during micturition. In a large proportion of 
these cases of constipation the kidneys are mobile ; indeed, 
in many of the cases I have operated on for chronic 
constipation one or both kidneys had been previously fixed 
by the operation of nephrorrhaphy. The kidneys are rendered 
more or less mobile by two factors. One is the strain 
exerted upon them by the ascending colon and cxcum or by 
the transverse colon at the splenic flexure, and as the drag 
exerted on the right kidney is much greater than that 
experienced by the le ft one the mobility of the former organ 
is correspondingly greater. ge 

The second factor in determining and facilitating the 
displacement of the kidneys is the absorption of fat, which 
I shall show later to be a direct consequence of the auto- 
intoxication produced by the intestinal obstruction. _ 

We will now consider the clinical symptoms which are 
associated with the mechanical conditions I have described. 
In the first instance, I think we may assume that the earliest 
factor in the determination of the delayed functioning of 
the gastro-intestinal tract is what is commonly called 
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aes: ay de the altered condition of the intestines which 
ts from improper feeding. This by diminishing the 
general energy and the respiratory capacity assists in 
reducing progressively the ability of the several portions of 
the body to perform their normal functions and so impairs 
still further the manner in which the drainage apparatus 
of the human animal performs its work. Indeed, indigestion 
in one form or another may be regarded as a frequent con- 
comitant of delayed and obstructed drainage whilst that 
condition exists. The frequent distension of the cecum, 
ascending colon, transverse colon, and subsequently of the 
small intestines produces a feeling of illness, inactivity, 
nausea, vomiting, flatulence or pain which are in part due 
to the local distension dutensioing a reflex upset of the 
whole tract and partly to the toxic influence exerted by the 
ptomaines absorbed by the mucous membrane. The patient 
experiences considerable discomfort, tenderness or pain 
over the cecum and ascending colon. This may extend 
downwards and inwards over the middle line into the 
true pelvis. Associated with this pain there are pain 
and tenderness below the last rib on the right side 
and often along the distribution of thé ilio-inguinal and 
ilio-hypogastric nerves. This local pain in the loin with the 

reflected along the nerves, both of which simulate very 
closely the pain of stone in the kidney, has very frequently 
led surgeons to explore the right kidney. Finding nothing 
to account for the pain the surgeon has been disappointed 
but frequently the patient has for a time been relieved. This 
amelioration of symptoms the surgeon has easily explained 
on the principle that an operation on the abdomen, though 
apparently unsuccessful, often does good by morally impress- 
ing the patient. In this case, as in most others, there is no 
necessity to draw on one’s imagination since the procedure 
necessary to explore ae, the kidney liberates the 
tension exerted by adhe-ions and bands at the hepatic flexure 
and so frees the patient for a !onger or shorter period from 
the obstruction, the real cause of the symptoms. The pain 
immediately below the last rib is due partly to the drag 
exerted upon this area by the adhesions when the patient 
is in the erect posture and when in the supine posture from 
the backward thrust of the upper extremity of the distended 
bowel. The same traction exerted upon the last dorsal, ilio- 
inguinal, and ilio-hypogastric nerves accounts for the reflex 
pain describe! which simulates renal irritation. 

A little consideration of the mechanics of the big bowel 
shows that while the cecum and ascending colon have great 
difficulty in passing on their contents in the erect posture 
their evacuation is very much facilitated by the assumption 
of the supine position and this may be increased stil] further 
if the pelvis is raised by elevating the foot of the bed. The 
easier passage of the faces from the cesspool in the supine 
posture probably accounts for the morning evacuation of 
civilised life. The distended cecum when it fills up the true 
pelvis produces a dull pain over the sacrum extending from 
the right sacro-iliac joiut. This pain is much exaggerated 
during defecation and gives the patient a feeling of an 
obstacle which he cannot overcome. The straining simply 
drives the large engorged or inflamed cxecum further down- 
wards into the pouch of Douglas and makes matters worse. 
In a large proportion of cases the patient is unable to lie on 
the left side owing to the drag exerted by the loaded cecum. 
The transverse colon in some instances produces considerable 
discomfort or pain. Its position can readily be defined by 
the hand, as it descends to the brim of the true pelvis. 
When the splenic flexure is obstructed the patient complains 
of a griping pain along the course of the ascending limb of 
the loop formed by. the distended and elongated transverse 
colon and of a dull aching in in the left loin about 
the last two or three ribs. This last pain is produced 
by the drag and the thrust [ have just described in the case 
of the hepatic flexure. The fixed and shortened sigmoid 
flexure is often very tender on pressure and can be readily 
felt and defined in its abnormal situation. Severe pain may 
be complained of during the passage of feces through it. 
The abdomen is fuller than it ought to be and a little careful 
manipulation shows the presence of a quantity of fluid in the 
small intestine and particularly in the ileum. This material 
accumulates there because of the difficulty offered to its 
entry into the cecum, The stomach itself is not infrequently 
dilated. This results partly from the process of digestion 
being —— and tedious from the abnormal accumula- 
tion of material in the digestive tract and partly from 
the existence of am excessive amount of gas due to 
decomposition. 





The diminution in respiratory capacity which is brought 
about by indigestion in young people is a matter of vital 
importance and is a very material factor in lowering the 
activity of all the vital processes in the body. In the first 
instance deficient aeration and oxygenation result from 
serious alterations in the abdominal mechanics. Later 
a vicious circle is formed, the deficient aeration im- 

iring the digestive processes. Very soon after birth 
in the state of civilisation familiar to us in this country 
the imperfect nature of the food supplied, which is 
not often maternal in origin, produces disturbances of 
the gastro-intestinal tract with the consequent imperfect 
nutrition. Now, in infancy indigestion is a very much more 
serious condition than it is in adult life; indeed, one may 
safely generalise by saying that the harm done by disturb- 
ance of the gastro-intestinal tract varies inversely with the 
age of the child. In young life the supply of nutritive 
material derived from the intestines has not only to meet 
ordinary wear and tear but an excess has to be obtained 
from which to form new tissues, and the growth of the child 
depends largely on the amount of this balance. As the 
process of digestion is vastly more active in infancy the 
facility with which it is interfered with is correspondingly 
great and the consequence of such upset is far-reaching and 
disastrous. The result of indigestion in the infant is to 
produce an inflammation and distension of the intestines and 
irritation and enlargement of the lymphatic glands draining 
the tract through which material passes, probably in an 
abnormal state, setting up troubles and disturbance in 
transit. Associated with these conditions, and in con- 
sequence of them, a varying quantity of serous fluid is 
thrown out by the irritated peritoneum. ‘This general 
depreciation of vitality and the formation of a suitable 
culture medium render the abdomen of young infants a very 
common seat of tubercle. 

The presence of toxic materials in the circulation 
diminishes the resisting power of the tissues to the entry 
of organisms and makes the sufferer throughout life a more 
ready victim to tubercle, rheumatoid arthritis, gout, gastric 
ulcer, and other diseases. The gums are unable to resist 
the entry of the organisms which thrive in the decomposing 
food accumulating in the intervals between the teeth and 
between the teeth and gums. This infection of the gums 
with the associated destruction of the teeth and inflamma- 
tion of the lymphatic tissues in and about the mouth and 
pharynx serves to increase the gastro intestinal disturbance 
by pouring foul material into the stomach and by fouling 
the air that enters the lungs. The odour of the air emitted 
from the mouths of these people is often very offensive. 
Their bodies have a peculiar and objectionable smell and 
this is most marked in the flexures. In advanced cases the 
flesh when incised has a ‘‘ graveyard-like smell.” ‘lhis is 
most noticeable in cases of operations on the abdomen when 
a large area of peritoneum is exposed. 

The mental depression associated with this form of poison- 
ing is most remarkable, the patients being unable to set 
to work on anything, in some cases being so drowsy as to 
appear to be under the influence of a narcotic. They are 
also liable to attacks of faintness sometimes due to the 
presence of a large quantity of toxic materials in the circula- 
tion and sometimes to pressure on the heart by distended 
stomach or bowel. The loss of control over the temper is 
also a very marked feature. The harm done directly or 
indirectly by constipation is infinitely greater and more far 
reaching than that ascribed to alcohol while the misery 
inflicted on the individual as well as on those brought into 
constant association with him is often very great indeed. 
While in the large proportion of cases of sluggishly acting 
gastro-intestinal tracts constipation in varying degrees of 
severity is commonly present, in a certain number the 
patient obtains a daily evacuation, a surplus being dis- 
charged from the over-loaded cesspool. In a smaller propor- 
tion of cases diarrhoea may exist either alone, the patient 
having several evacuations in the day, one often follow- 
ing immediately on a meal, or there may be alternating 
periods of constipation and diarrhea. The diarrhaa may 
be of a very irritating character and much mucus or even 
mucous casts may be present in the motions. 

Perhaps the most marked features of this form of poisoning 
are the progressive loss of fat and the increasing staining of 
the skin. These two conditions combine especially to produce 
that appearance of premature age so characteristic of this 
condition of faulty drainage. The rapid loss of fat asso- 
ciated with a corresponding degeneration of the muscles and 
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other tissues is itself responsible for many other troubles. 
The viscera of the abdomen are very much affected by this 
and especially, perhaps, the kidneys. The result of all this 
is that the viscera lose their support and are in a condition 
described by a word of comparatively recent coi 
namely, ‘* proptosis.”” Obstetric disabilities, for which com- 
plicated titles have been provided in abundance, are the 
direct result of the absorption of poisonous products, espe- 
cially from the cesspool of the intestinal tract. The loss of 
fat appears sometimes very abruptly as if the tissues of the 
individual often had continued for a long time to offer a 
satisfactory resistance to the influence of the poisons and 
then suddenly gave up the struggle. In other cases the 
patient becomes gradually thinner, The staining of the skin 
is partly general and partly local. The whole of the skin may 
be thin, sticky, and inelastic, and“abnormally dark and dirty- 
looking. ‘This is at first only a transitory feature, and dis- 
appears with free purgation. Popularly the person is de- 
scribed as being ‘‘ off colour” or ** bilious.” I would point 
out, in passing, that the liver, probably from its bulk, has 
been blamed for all the trouble produced by the faulty 
mechanical condition of the intestines, and drugs, usually 
possessing antixeptic qualities and dignified by the name of 
**cholagogues,” are given with the view of affecting that 
organ but really act by reducing the poisonous nature of the 
dammed-up contents of the intestine. I need only refer to 
mercury as an excellent example of this class. Later the 
skin becomes permanently dirtier than normal, the tinge 
varying, however, with the degree of toxicity of the 
sufferer. Besides this general pigmentation we find areas 
of exaggerated pigmentation corresponding usually to such 
surfaces as are exposed to friction or are normally dark, 
For instance, the skin of the labia and anus, the lower 
margins of the folds of the axillm, the skin covering the 
spines of the lumbar vertebre especially in women, the 
neck, the lower eyelid and the area below it, the inner portion 
of the eyelids, and the prominent parts of the cheek and 
temple show this pigmentation in a very marked manner. 
Che conjunctive are also stained, first temporarily and then 
permanently, the colour varying in depth, as in the case of 
the skin. The pigment may be massed in sharply defined 
areas which may be very conspicuous, These are seen 
frequently on the cheek and temple, but may occur in any 
part of the body. The onset of this degeneration of tissues 
is an evidence that the body has become unable to resist the 
influence exerted by the poison upon it and unless it be met 
more or less effectually the changes progress at a rapidly 
increasing rate. 

Another very common concomitant of the alteration in 
the form and mechanics of the cecum is an obstruction 
of the appendix, its normal function being interfered with 
by its acquired abnormal fixation. I have already indi- 
cated in the earlier part of this paper the mechanical 
relationship of so-called ‘‘ appendicitis” to overloading of 
the cesspool or cecum. As its symptoms are more or less 
generally known I will not allude further to them. I say 
more or less generally known, as there is a remarkable 
tendency to ascribe to the appendix any tenderness present 
in or about a line which extends from the anterior superior 
spine of the iliam to the umbilicus and which has been 
dignified with the name of a distinguished surgeon. Those 
making this mistake have, however, the satisfaction of 
knowing that if the appendix is not the cause of the trouble 
it is freely mobile and its excision involves practically no 
risk. It can be removed through a very small hole, the 
comparative minuteness of which gratifies them and the 
patient, suggesting great operative skill. The operation 
frees the patient from a possible danger and the surgeon 
explains its obvious freedom from disease on the supposition 
that between attacks it may be quite normal. While the 
patient remains on his back during convalescence the absence 
of symptoms also suggests success, this opinion being only 
modified by the subsequent course of events. I am also of 
opinion that the presence of the distended and inflamed 
cwcum in the true pelvis interferes with the efficient per- 
formance of the functions of the ovaries and Fallopian tubes, 
in some cases producing matting of the tubes or ovaries or 
perhaps even determining a cystic degeneration in the 
latter. The presence of toxic material in large quantity 
in the blood causes a loss of fat and a want of tone in the 
muscle of the uterus, &c., interfering with the perfect 
functioning of the organ and its appendages. It also 
tends to make the ovaries and breasts undergo a cystic 
change at an early period, In this. way the 





obstruction and the necessarily associated conditions are, 
I believe, largely responsible for the want of fertility in 
some women, 

I have only referred indirectly to the attacks of acute 
obstruction of varying degrees of completeness and severity 
which may arise from interference with the passage of fecal 
material from the cecum into the ascending colon, from the 
ascending colon into the transverse colon, and from the 
transverse colon into the descending. A knowledge of the 
mechanics of the changes which ensue in the large intestine 
will readily enable the surgeon to diagnose these conditions 
and to differentiate them from trouble in the stomach, kidney, 
gall-bladder, appendix, uterus or rectum, to all of which 
structures I have frequently known these conditions attri- 
buted. In the treatment of such degrees of overloading of 
the large bowel as cannot be treated efficiently by measures 
short of operation I have obtained considerable success 
by dividing constricting bands and adhesions and by 
subsequent careful attention to the proper function 
of the bowel. In a considerable portion of cases s 
means are insufficient as at the best they only afford 
temporary relief since the condition of obstruction recurs 
sooner or later. Therefore, when I recognise that the 
mechanics of the intestines have been altered to a degree 
that cannot be rectified satisfactorily by the division of 
bands, &c., I divide the ileum at a distance of about five or 
six inches from the cecum. This can be done rapidly and 
securely by applying two compression forceps on the ileum 
at an interval of about an inch so as to uce the bulk of 
the coats to the minimum ible. As each pair of forceps 
is removed an encircling silk ligature is applied. The piece 
of bowel intervening between the ligatures is exc and 
the omentum connected with it is ligatured. A purse-string 
suture is introduced through the peritoneum and muscle 
coat transversely te the long axis of the gut at a suitable 
distance from each ligatured end. Each end is invaginated 
into the bowel and is retained there with perfect safety when 
the encircling purse-string ligature has been tightened and 
knotted. The sigmoid flexure and rectum are then examined 
with a view of determining which of the two affords the 
most readily accessible and safe conduit into which the ileum 
can be made todrain. In some cases the adhesion of the 
meso-sigmoid and sigmoid flexure is so considerable, and 
the fixation and wasting of this piece of gut are so great, as 
to make it advisable to effect a junction with the dilated 
rectum where the muscle wall is hypertrophied and easily 
dealt with. In most cases, however, by carefully separating 
the adhesions it is possible to bring out between the edges 
of the wound a piece of sigmoid flexure of sufficient length 
and mobility to effect a perfectly secure and safe junction 
with the ileam. Having determined on the piece of large 
bowel which is most suitable for the purpose the proximal 
extremity of the ileum is placed alongside the chosen portion 
and sufficient lengths of each are secured together by 
suitable forceps, gauze packing being placed about. Longi- 
tudinal incisions are made in the approximated pieces of 
bowel and by means of a continuous silk suture penetrating 
all the coats the aperture of communication, which should be 
of sufficient length, is rendered perfectly secure. To avoid 
any possible risk this junction is supplemented by an 
encircling continuous silk suture which does not enter the 
lumen but obtains a secure hold upon the peritoneum and 
muscle coats. 

Should the blockage of the bowel be of sufficient severity 
and duration to have resulted in adhesions of the small 
intestine it is well to examine it along its length and divide 
such adhesions and bands as effectually as possible. In 
cases of volvulus of the cecum the mode of treatment is 
precisely the same as that pursued in acute obstruction due 
to an impassable kink at the hepatic flexure or elsewhere. 
In this condition I ligature the ileum at a distance 
of about six inches from the cweum. On either side 
of the ligature a purse-string suture is introduced. 
The bowel is divided just beyond the ligature and its 

roximal end is rendered secure by the invagination of the 
igatured end and the tightening up and knotting of the 
proximal purse-string suture. A large rubber tube is passed 
through the distal segment of the ileum into the cecum and 
through it the cecum is first drained and then thoroughly 
cleansed with normal saline solution. The tube is removed 
and the distal portion of the ileum is closed in the usual 
manner. The communication between the ileum and sigmoid 
flexure or rectum is then established. In certain cir- 
cumstances it is necessary to consider the advisability of 
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establishing lateral anastomosis between anchored loops of 
the small bowel liable to obstruction or to divide the ileum 
higher up than at the place where I usually disconnect it. 

In volvulus of the sigmoid flexure the treatment varies 
with the conditions present. In cases of moderate severity 
a good result can be secured by imitating the process 
Which takes place usually in chronic constipation 
namely, the shortening of the meso-sigmoid and the 
fixation of the sigmoid flexure. This can be effected 
by a number of continuous silk sutures attaching the 
meso-sigmoid and then the sigmoid flexure to the peri- 
toneum lining the wall. When the sigmoid flexure is 
enormously dilated and acutely inflamed two modes of treat- 
ment present themselves. On two occasions after draining 
and washing out the bowel I have excised the entire loop and 
obtained a perfect junction. I employed a Murphy's button 
for this purpose, as owing to the very considerable difference 
in the size of the two sections of the bowel and their fixations 
on to the floor of the iliac fossa it was practically impossible 
to connect them in the usual way by sutures. The condition 
of the patient in both cases rendered the avoidance of any 
delay of the greatest importance. As many of these cases 
occur in circumstances in which trustworthy assistance is 
not available a more simple procedure is to drain and to irri- 
gate the loop and to establish a large, lateral anastomosis of 
the loop itself near its base, dividing and closing each limb 
of the loop beyond the junction, or I have cut through the 
limb of the loop just beyond the margin of the abdominal 
wound and have established an end-to-end anastomosis. 
The treatment must to some extent vary with the conditions 
present. 

The operation for chronic constipation of dividing the 
ileum and establishing continuity with the lower portion 
of the large bowel appears to be accompanied with no 
risk in ordinary circumstances. If, however, the obstruc- 
tion be acute and the intestines and abdomen be dis- 
tended the risks are rather those of the condition calling for 
interference than of the operation itself. Except in advanced 
cases, in which the small intestines have become adherent to 
one another and consequently liable to obstruction, this 
operation affords the patient a partial or complete freedom 
from all the symptoms which existed previously, its relief 
varying inversely with the physical changes in the small 
bowel. The only objection to this modification in the nature 
of the drainage of the tract is that if the patient is careless 
and does not attend to the daily evacuation of the rectum 
material may occasionally pass backwards into the cecum 
and hard masses of fecal matter may rest there and perhaps 
cause irritation. As a rule these may be readily removed by 
an enema, but if the condition recurs and is troublesome I 
remove the cecum and ascending colon up to the flexure. 
As by this time the patient has gained flesh and strength 
this operation, which is a simple one, is readily borne with- 
out risk or anxiety. The ideal primary operation would be 
the removal of the large bowel down to the junction with 
the ileum, but against such a measure there is the very 
unsatisfactory state of these patients which renders them 
quite unfit to undergo such a severe operation as the 
removal of nearly the whole of the large bowel without very 
grave risk to life. As a matter of fact the cases which 
require subsequent excision of the cecum and ascending 
colon are very rare. Exceptionally when the chief obstruc- 
tion is at the splenic flexure the transverse colon might also 
be removed advantageously. When the system of intestinal 
drainage has been rendered efficient and the patient has 
been freed from the toxic materials interfering seriously 
and progressively with health there is no abnormal 
risk in such an operation as the removal of the cecum 
and ascending colon and even also of the transverse 
colon, 

I would call your attention most strongly to the extreme 
importance of operating at a sufficiently early date. What I 
mean is that if you delay interference till the small 
intestines have been habitually distended with fecal contents 
and their walls have become thinned and their muscle 
wasted and inefficient, till the stomach has also become 
affected, and till the gastro-intestinal tract has got into the 
habit of performing its functions in a dilatory and inefficient 
manner, you will obtain only a partial amount of benefit 
from the operation. It would seem that, unlike voluntary 
muscle, once the involuntary muscle fibre of the intestine 
has become overstrained by the pressure exerted upon it 
over a long period of time by the intestinal contents recovery 
is very slow and very imperfect. 





BENIGN VILLOUS TUMOUR OF THE 
RENAL PELVIS; H-EMOTHORAX; 
NEPHRECTOMY; RECOVERY. 

By H. SAVORY, M.A., M.B., B.C. CAnTAB., 


ASSISTANT PHYSICIAN TO THE BEDFORD COUNTY HOSPITAL; 
AND 
W. GIFFORD NASH, F.R.C.S. ENG., 


SURGEON TO THE BEDFORD COUNTY HOSPITAL. 


A MAN, aged 38 years, had always enjoyed excellent 
health and had led an outdoor life, partly in New Zealand 
and partly in East Anglia, in both of which districts calcu- 
lous diseases are verycommon. For the four years previously 
to coming under observation (1899-1903) he had been subject 
to attacks of what he called ‘* colic,” for which he had to 
seek medical advice on several occasions. In 1901 he first 
noticed blood in his urine and this continued at intervals for 
two years. This bleeding occasionally occurred without 
pain, sometimes it was accompanied by pain in the urethra 
and lower abdomen, sometimes by retention of urine, and 
generally by backache. He could express no definite opinion 
as to which side was most painful. The bleeding and pain 
appeared to be aggravated by exertion, but there were 
numerous occasions on which the patient retired to bed feel- 
ing well and having passed quite clear urine awakened 
with an aching back and a large quantity of blood in his 
urine. This was a point which might have suggested tumour 
as the cause of the hemorrhage. During 1903 these attacks 
of pain and hemorrhage had become very frequent, occurring 
sometimes with as long an interval as ten days, often with 
much less interval and lasting several days at a time. 

On Sept. 22nd, 1903, he was seized with severe left renal 
colic and he passed what ‘ sounded like,” and appeared to 
be, a stone, but unfortunately he did not keep it. He then 
came under the observation of one of us. There was a large 
quantity of blood in the urine and distinct tenderness and 
rigidity in the left loin and down the left ureter, but the 
right loin seemed quite free from pain and tenderness and 
there were no other signs of disease except some anzwmia. 
It was then agreed that as soon as he could make arrange- 
ments he should go into a nursing home and have his left 
kidney explored for stone. He continued to pass large 
quantities of bloody urine, but on Oct. 2nd he went out 
shooting in a very much inclosed country, necessitating a 
large amount of jumping over hedges and ditches, At night 
he felt faint and had severe pain in the right loin, this being 
the first occasion on which the pain had been definitely felt 
on that side. In spite of this he was out walking for several 
hours next day but returned home in agony. He became 
blanched and breathless, vomited continuously, and re- 
mained collapsed and almost pulseless. The urine con- 
tained clots and had the appearance of almost pure blood. 
His condition became so serious and his blood-vessels so 
empty that saline injections were required to keep his 
circulation going. 

There was great pain and tenderness over the right loin 
with some swelling which gave the impression of a blocked 
kidney, but owing to the great thickness of the abdominal 
parietes neither kidney could be definitely felt. Under the 
influence of rest and ergot the hemorrhage subsided but the 
temperature tended to rise, giving the idea of a ruptured 
kidney, and as he was living a long way from surgical aid it 
became necessary to move him. This was done on Oct. 9th 
and in carrying him downstairs he received a blow on his 
right loin which was followed by some faintness, but whether 
this blow was the cause of the subsequent complications is 
doubtful. He bore a journey of 100 miles fairly well and 
after resting in bed some days his urine gradually became 
clear ; no villous fragments could be discovered in the urine, 
but there was a large number of epithelial cells of various 
sizes and shapes, similar to those found in al! cases of irrita- 
tion of the renal pelvis. There were some oxalate of lime 
crystals. 

On Oct. 18th he was still extremely anwmic and it was 
noticed that he had developed some dyspnoea which led to 
the discovery of a right pleural effusion. On the 20th 30 
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Physician or 


Surgeon. 


Vi_tovs Tumours or RENAL PELVIS. 


Reference. 





De Morgan. 


Murchison. 


Pearce Gould. 


Kellock 


Henry Morris. 


Drew 
Billroth. 
T. Jones 


(Manchester) 


Battle. 


Knowsley Thornton. 


Bright. 


Bradford. 


Reginald Harrison. 


J. Pantaloni. 


P. Tikhoff 


Hurry Fenwick 


Hoeche and Damange. 


EB. Owen. 


Nature of growth. 





Transactions of the <n 
Society, vol. xxi., p. 2 


Transactions of the Pathological 
Society, vol. xxi., p. 241: figured in 
Bland-Sutton’s Tumours, p. 225, 
fig. 133 


Middlesex Hogpital Reports, 1897, 
p. 131. Specimen Middlesex Hos- 
pital Museum. 


Middlesex Hospital Reports, 1897, 
p. 131. 


H. Morris's Surgical Diseases of 
Kidney and Ureter, vol. ii., p. 9. 


Transactions of the Pathological 
Society, vol. xlviii., p. 1 


Wiener Mette inische Wochenschrift, 
1884, No. 25, 774. 


Practitioner, 1892, vol. ii., p. 131. 


Transactions of the Pathological 
Society, vol. xlix.. p. 178; also 
Brit. Med. Jour., 1895, p. 1206. 


Annals of Surgery, 1885, vol. fi., 
p. 424. Medical Times and Gazette, 
1885, p. 348. Specimen in the 
Museum of the Royal College of 
Surgeons of England. 


Specimen in Guy's Hospital Museum, 
No. y 


Specimen in University College 
Museum, No. 1888. 


Specimen in University College 
Museum, No. 1922. 


Transactions of the Pathological 
Society, 1898, vol. xlix., p. 171. 
Specimen in University College 
Museum, No, 1914. 


Reginald Harrison's Surgical Dis- | 
orders of Urinary Organs, p. 204, 
fourth edition. 


Archives Provinciales de Chirurgie, 
Paris, 1899, vol. viii., pp. 1-44. 


Archives Provinciales de Chirurgie, 
Paris, 1901, vol. x.. pp. 143-48. A 
specimen in King’s College Museum. 


Hurry Fenwick’s Ureteriec Meato- 
scopy in Obscure Diseases of Kidney, 
figs. 20 and 21, Also Trans- 
actions of the Kectical Society of 
London, vol. xx., p. 228. Specimen 
A. 3584, in the le of the Royal 
College of Surgeons of England. 


Ureteric Meatoscopy, p. 85, fig. 23. 
Ureteric Meatoscopy, p. 86, fig. 24. 
Ureteric Meatoscopy, p. 89. 


Les Lésions du Rein, L. Hoche. | 


| 
St. Mary's Hospital Museum, 1196 A. 


Benign papilloma. 


Carcinoma with 
villous tufts. 


Villous carcinoma. 


Benign papilloma. 


Carcinoma. 


Simple papilloma 
with calculus. 


Simple beni 
papilloma with 
calculus, 


Carcinoma. 


Papillary growths. 


Villous carcinoma 
with simple 
papilloma. 


Benign papilloma. 


Papilloma. 


Le papillome du 
bassinet. 

Un cas de papil- 

lome du bassinet. 

Villous papilloma 

with melanotic 

sarcoma. 


Villous carcinoma. 


Villous papilloma. 
Villous carcinoma. 


Papilliferous car- 
cinoma. 


Benign papilloma. 


Reported as mixed | 
earcinoma and 
sarcoma. 


Disease had existed for years. 


Hematuria 14 months. Growths is 
pelves and at both ureteric 
orifices in bladder. Patient died from 


uremia. 


Nephrectomy. 


Seven months’ continuous hemor- 

rhage ; nephrectomy 
Hydronephrosis ; nephrotomy ; “‘re- 
moval of tumour; subsequent 
nephrectomy. 


Nephrectomy ; recovery. 


Hematuria 18 months; apatne 
and 


| growth removed with 


| spoon; recovery; subsequent 
nephrectomy. 
| Nephrolithotomy ; scraping ; 
nephrectomy. 


Hydronephrosis ; nephrectomy. 


Fistulous opening between colon and 
interior of kidney. 


Smooth calculus distended the calyces, 
forming a series of sacs, in four of of 
which were small! papillary i. 

Villous carcinoma in dilated — 2 


Simple p 
bladder and ureter. 





Patient nl from delirium tremens. 
Post-morte tion 

kidney distended with blood clot, in 
centre of which was acalculus. The 


upper end of ureter and renal pelvis 
were lined with papillary pw 
Villous tumour of bladder. "After 


death pelvis of one kidney was found 
full of villous growth. 





Nephrectomy ; recurrence. 


After two years’ hematuria explora- 
tion of kidney with negative results. 
Two years subsec em hy ay 
by Mr. Fenwick. year later 
removal of ureter = recurrence. 
Death five years after nephrectomy. 


Nephrectomy after one year of -— 
uria; cured, Well five years 


Nephrectomy; recurrence. Death 
six months later. 


Nephrectomy. Death six years later 
from cancer of liver. 


Patient fragments of villous 
growth by urethra and as symptoms 
subsided no surgical interference wae 
needed. 


Nephrectomy. Large tumour of 
kidney with spaces in which were 
papillary growths. 
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Kidney twice the size of normal. The 
pelvis was dilated And completely 
filled with villous growth; the 
kidney substance had quite disappeared. History of nine and a half years’ intermittent 
hematuria. In 1883 the left kidney was explored with negative results. In 1884 
suprapubic cystotomy was performed to remove clots; no light on source of hemor- 
rhage. In 1885 the right kidvey was explored; nothing found. In 1888 the left 
kidney was explored ; nothing found. In 1889 examined with cystoscope; negative 

result. In 1902 left nephrectomy was performed ; cure. 
| Specimen in the Museum of Villous papilloma. | Rupture into pleura; nephrectomy ; 

oyal College of Surgeons recovery. 
England. 

Brun’'s Beitriige, 1899, p. 822. 


Heaton and Tue Lancet, Sept. 13th, 1902, p. 746. | Benign papilloma. 


.  Gamgee. 


the 
ot 


Savory and Nash. 3 


Nephrectomy. 


B. Poll. Villous epithe- 
lioma. 


Bulletin de la Société Anatomique 
de Paris, 1898, p. 678. 
| Centralblatt fiir allgemeine Patho- 
ge und Pathologische Anatomie, 
1894, p. 659. 


Toupet and Gueniot. | 


™ 


Jena. ws 


Transactions of the Pathological Villous carcinoma. Post mortem. 


Society, vol. xlvi., p. 133. 
Thése d’Heresco, Paris, 1899, p. 84. 


Voeleker. 
Villous 
epit helioma. 


Papilloma: re- 
curred as car- 
cinoma, | 


Adeno-carcinoma. Transperitoneal nephrectomy ; death 
eight months afterwards. 


” | Nephrectomy. 
Cylindrical epithe- | Nephrectomy ; recurred in six months. 
lioma. 


Albarran. Nephrectomy. 
Proceedings of the International 
Congress, 1900: Section of Urinary 

| Surgery, p. 77. 

| Deutsche Zeitschrift fiir Chirurgie, 

| 1, vol. Lx., p. 1. | 


w 


Reyneés. 


Tumeur du Rein, Albarran, No. 34, 
p. 699. 


Nephrectomy ; recurrence one year 


Chirurgie Klinische der Nieren- 
after. 


Villous epithe- 
krankheiten, 1901, p. 533. lioma. 


” ” 


Annals of Surgery, May, 1904. Papilloma. 


Harry B. 


S88 & Sa & 


| Papilloma; size of tomato; 
nephrosis containing 14 
nephrectomy ; death. 


| Reynolds, hydro- 
pints ; 


Atlas, plate xi., fig. 4. 
Anatomie Pathologique, 1861, vol. i., 
p. oa9. 


Rayer. 
Lebert. 


3 
39 
40 


Lancereaux. Dict., on vol. iii., 


p. 
Ziegler's Beitriige, 1888, p. 279. 
Virchow's Archiv, 1897, p. 565. 


Lehrbuch der Speciellen Patho- 
logischen Anatomie, 1896, p. 627. 


Thése de Strasbourg, 1894, Obs. vii. 
Bulletin de | Académie de Médecine, 
1899, p. 240. 
Quoted by Albarran. 
32 «| Annales Génito-Urinaires, June, 1901. 


Nephrectomy and ureterectomy. 


Papillomatous 
adenoma. 


Société de Chirirgie, July, 1902. 
Traité, vol. iii., p. 699, 1841. 


3 
28 


Papillomatous 
epithelioma. 
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A huge cavity 


e@unces of very deeply blood-stained fluid were aspirated 
from his right pleura and on the 25th two ounces of almost 
ure blood. This fluid did not smell of urine and unfor- 
tunately it was not tested for urea. A blood examination 
gave negative results. Gradually the effusion cleared up 
and on Nov. 8th an exploratory operation was performed on 
the right kidney by the lumbar method. The kidney was 
very much enlarged, extending upwards to the diaphragm 
downwards to the iliac fossa, It measured from nine to 

ten inches from above downwards. Near its upper end a 
soft was found and when this was accidentally opened 
masses of blood clot, both old and recent, extruded. Several 
handfuls of this were removed and some villous-like growth 
was found in it which suggested malignant disease. 
evidently necessary to remove the kidney and this was done. 
was great difficulty in separating it from the dia- 
phragm, to which it was firmly adherent, and it was obvious 
that there had been a perforation tlrough the diaphragm 
into the pleura, which, however, did not appear patent at 
the operation. The operation was a very difficult one owing 
to the very great muscular development of the patient and 


It was | 


the size of the kidney and its adhesions. 
was left after its removal, but this closed rapidly and the 
patient quickly recovered. There was no stone found at the 
operation. 
| The urine passed on the first seven days after the operation 
amounted to 19, 27, 42, 32, 57, 53, and 43 ounces and it soon 
became quite clear and normal in character, A week after 
| the operation he had an attack of left renal colic and passed 
| a small calculus which the nurse unfortunately lost. Since 
then the patient has remained quite well; he has gained a 
good deal of weight and is able to ride and to shoot and feels 
better than he has done for years. Over 12 months have 
| now elapsed since the operation. 
The kidney (Fig. 1) is preserved in the Museum of the 
| Royal College of Surgeons of England but it hardly shows 
| the size it was in sitw; much of the villous growth and blood 
| clot which filled the upper dilated calyces was lost at the 
| operation, the ureter is partly occupied by growth and has 
| probably been blocked from time to time by blood clot. The 
kidney substance has entirely dixappeared from the vpper 
portion but some apparently healthy kidney remains below. 
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The microscopical section (ride infra) shows a simple villous 
papilloma (Fig. 2). 

As to the diagnosis, papilloma of the renal pelvis is so 
extremely rare that it is not surprising there was consider- 
able difficulty in correctly diagnosing this case, The first 


% 
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of us who saw the case suggested stone in the left 
kidney, then stone in the right kidney, then he thought 
a stone had ruptured the kidney, and when hzemothorax 
developed he still clung to the diagnosis of a calculus 
which had ruptured the kidney and penetrated the 
diaphragm. His colleague considered that it was a 
calculus but thought the hemothorax was due to traumatism 
not necessarily affecting the kidney. Finally, the operation 
discovered a tumour which we thought might be malignant 
but which the microscope showed to be benign papilloma. 
Anyone who reads this case will agree that there was a con- 
siderable amount of evidence in favour of every one of the 
above diagnoses. 

rhe actual history of passing calculi obscured the real 
cause of the hematuria but the point we have empha- 
sised—viz., passage of blood during rest in bed—was 
hardly like hematuria from calculus and should have 
suggested the correct solution. When the hemothorax de- 
veloped we questioned whether tubercle or malignant growth 
was the cause of this, but the appearance of the patient was 
against either, though his family history suggested both. 
His mother had died from carcinoma of the kidney, two 
brothers from pulmonary tuberculosis, and a sister from 
tuberculous meningitis, and with very few exceptions all his 
relatives who did not die from tubercle died from cancer. 

8. Paget, in his ‘‘ Surgery of the Chest,” p. 198, says: 
‘* A hemorrhagic effusion into the pleura is almost certainly 
a sign either of tubercular or malignant disease of the 
lung or pleura at whatever age it occurs”; and p. 199: 
‘+A hwmorrhagic effusion may occur in cases of abdominal 
tumour and is almost certain proof that the abdominal 
disease is malignant and has invaded the diaphragm.” 

Osler,’ in addition to tuberculous and cancerous pleurisy, 
states: ‘* Occasionally hemorrhagic exudation into the 
pleura is met with in perfectly healthy individuals.” He also 
mentions Bright's disease, malignant fevers, and cirrhosis of 
the liver as causes. Hremothorax and hematuria have been 
reported in combination by Oliver,? but we are unable to 
tind any case of hemonephrosis which perforated into the 
pleura; in Bright's case there was a fistulous opening 
into the colon. 





1 Osler; Principles and Practice of Medicine, p. 674. 


2 Brit. Med. Jour., March, 1892, p. 647. 





We have visited or made inquiries at the museums of all 
the medical schools in London and from these sources and 
the literature on the subject we have collected some 49 cases 
of villous tumours of the renal pelvis. The works of Henry 
Morris, H. Fenwick, Albarran, and Imbert have —— 
the majority of them, but they have not been collected 
together in English literature so far as we can ascer- 
tain. The subjoined list speaks for itself; particularly 
it emphasises the rarity of these tumours in the female. 
It will also be seen that the diagnosis of these cases 
presented difficulties even to the leading surgeons and 
physicians of the day. Mr. Fenwick’s patient had been 
under many well-known surgeons and physicians who 
diagnosed oxalate of lime stones in one or other kidney, 
growth of kidney, villous growth of the bladder, and 
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so on. One surgeon cut down on his right kidney but 
declined to open it. The patient then for two years 
went the round of the profession in London and in- 
burgh till Mr. Fenwick removed his kidney and cured 
his hematuria. In the case described by Heaton and 
Gamgee the patient was in various hospitals in Birmingham 
and under the most careful observation, but it took nine and 
a half years and five major operations, to say nothing of cysto- 
scopy, before the diagnosis and cure were completed. Our 
patient certainly presented unique complications and baffled 
exact diagnosis but his treatment has been correct and now 
that more than 12 months have elapsed since his operation 
we can say that he has recovered and that there is a fair 
hope that he is cured. 
Bedferd. 








ETHYL CHLORIDE AS AN ANASTHETIC 
IN GENERAL PRACTICE: 
By HARVEY HILLIARD, M.R.C.S. ENG,, L.R.C.P. Lonp., 


ASSISTANT INSTRUCTOR IN AN ASTHETICS AT THE LONDON HOSPITAL AND 
AN ASTHETIST TO THE ROYAL DENTAL HOSPITAL. 


HAVING often been asked by general practitioners my 
opinion of the suitability of ethyl chloride as a general 
anesthetic I think a few remarks on this subject 
may not be devoid of interest. There may be but little 
new to say and you may feel that what I do tell you is in 
the nature of a *‘ back number.” You are all doubtless as 
familiar with what has been written upon this subject as I 
am and I shall therefore have to rely on my own practical 





1 A paper read at a meeting of the Winchester Division of the British 
Medical Association on Nov. 25th, 1904. 
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experience of ethyl chloride. This experience is considerable, 
for since the summer of 1903 I have used it constantly at the 
London Hospital in a large number of cases at the Royal 
Dental Hospital, and also in private practice. I have given 
it to every variety of case and in every variety of way, to 
old men and maidens, young men and children, infants, and 
aged women. I have given it alone and with air, with 
nitrous oxide, with chloroform, with ether, and with A.C.E. 
mixture, and as a preliminary to each of the last three for 
a large variety of surgical operations. 

As my remarks will be of an essentially practical nature I 
will not enlarge upon the history of the drug ; ethyl chloride 
is not new, indeed it is quite old, at any rate old enough 
to have been practically forgotten until Dr. W. J. McCardie 
of Birmingham nearly four years ago reminded us of its 
anesthetic properties and showed us how, with the purest 
ethyl chloride procurable, it might in skilled hands be a 
most valuable addition to our armamentarium ; since then 
Dr. McCardie has done most valuable work on the subject, 
work which has already become classical and work for which 
all anesthetists and, I think [ may say, the public too, owe 
him a debt of gratitude. The history, then, of ethyl chloride 
we may almost ignore, for as busy practitioners we have 
little time to devote to the study of ancient history, but the 
history in this case has one important practical point for us 
—viz., it impresses upon us the fact that even in skilled 
hands death under ethyl chloride has occurred suddenly and 
unexpectedly. I make this point because with much 
familiarity one becomes so charmed with the action of ethyl 
chloride as an anesthetic that one may easily under- 
estimate its lethal power. 

Ethy] chloride (C,H,Cl) is a colourless, very mobile liquid, 
is very volatile, boiling at 12-5°C. or 5B. F. It has a 
pleasant smell and on inhaling a breath or two a pleasant 
feeling of exhilaration is experienced. 

What are the capabilities of ethyl chloride in general 
practice? Before deciding this point we must learn what 
the requirements of the general practitioner are for an 
anesthetic, and I hope further light will be thrown on the 
point in the discussion. I suppose I may take it that to 
satisfy him the agent must be portable, of stable composi- 
tion, safe, easy of administration, not requiring elaborate 
preparation beforehand, rapidly acting, and providing if 
necessary a narcosis of several minutes after removal of 
the inhaler—a narcosis which shall be quiet and sleeplike 
and which shall not necessitate close watching after a safe 
dose has been administered ; an agent giving an anwsthesia 
which shall not be followed by dangerous or unpleasant 
after-effects. Ethyl chloride fulfils most of these conditions, 
provided it is administered with care and discrimination and 
provided thatthe administrator is a keen observer and quick 
to notice the finest shades of difference in a patient’s con- 
dition. Ethyl chloride is certainly portable. I have here a 
bottle containing enough to anesthetise 12 ordinary cases 
which is but seven inches high and one and a half inches in 
diameter. Its composition, if properly stoppered and kept 
cool and in the dark, is practically stable ; I am now using 
some ethyl chloride I bought several months ago. It is 
relatively safe ; that is, there have been few recorded deaths 
in many thousand administrations, but its action is so extra- 
ordinarily rapid, startlingly rapid in some cases, that unless 
it were administered with the greatest caution in those cases 
it would be most easy to give an overdose. 

It may be well to quote here a case which occurred 
to me a few months ago, and which was most instructive 
to me—a case whrich has inspired me with the greatest awe 
for the power of ethyl chloride. The patient was a youth, 
aged 18 years. The operation was for the radical cure of 
hernia. He seemed rather frail but otherwise he was normal 
in every respect. I decided to demonstrate to my clinical 
clerks the induction of ether anzsthesia preceded by ethyl 
chloride. The usual precautions were taken and after 
mentioning the great rapidity with which the drug acts I 
sprayed five cubic centimetres into the inhaler and began the 
administration. The boy took only a few breaths when he 
began to struggle, but owing to the short lapse of time since 
I had applied the face-piece these struggles were con- 
sidered voluntary, that in fact the patient was object- 
ing to the taste and smell of the anwsthetic, and 
as the eyelids were tightly closed I held on; but a 
moment later the struggles became more clonic and 
opisthotonos developed—to one of experience there was no 
mistaking this sign. The inhaler was at once removed and 
the pupils were examined. I never saw pupils more dilated, the 





cornea] reflex was absent and the iris did not respond to the 
stimulus of light. Had I not been a witness of this case I 
would not have believed that any drug could possibly act so 
rapidly—the whole thing occurred inside 20 seconds I am 
sure, and the experience has been one of my most valuable. 
Before leaving this case | may say a word about the early 
condition of the lids; they were tightly closed, and as 
every anwsthetist knows the tonicity of the eyelids is a 
valuable index of the condition of the other ocular reflexes 
—that is to say, if there be a good “tone” in the 
lid muscle one may take it that the other reflexes 
are present, but if the lids be flaccid it is probable 
that the other less delicate reflexes are abolished also. 
Taking into account this contraction of the lids (they 
did not “give” to the finger) with the short time 
since the inhaler was applied the true condition, viz., 
that the orbicularis palpebrarum was involved in the general 
muscular convulsion, was mistaken for unabolished lid 
reflex. One, of course, never judges from one piece of 
evidence only, and in this case I reviewed the evidence of 
(1) the time during which the administration had lasted and 
the dose given; (2) the condition of the eyelids ; (3) the 
respiration (it was not, as is usual, characteristic of the 
condition of the patient); and (4) the evidence of my past 
experience. The result shows that even with so much evi- 
dence a judgment may be unjust and impresses on us the 
point that we must, in administering anesthetics, never rely 
on one piece of evidence only, but take for our guide the 
patient’s whole condition in its several factors and not the 
condition of only one reflex or other sign. This case was so 
unusual that had I been a novice in the administration of 
anesthetics I fear I should have lost him. But this is 
digression. 

One full dose of ethyl chloride provides an available 
anesthesia of at least two minutes, an anesthesia which if 
complete muscular flaccidity is not required is, I think, 
ideal, and after which unpleasant occurrences are not 
common if proper precautions are taken. But if, on the 
other hand, complete muscular flaccidity is required the 
anesthetic must be pushed to the limit of safety, and 
although one gets a longer anwsthesia bad after-effects are 
more likely to follow. I have said so much in favour of 
ethyl chloride that a wrong impression will be created unless 
I now point out its limitations; they are, that it is unsuit- 
able for long operations because not only does it produce 
anesthesia rapidly but it is also very rapidly eliminated, 
consequently it is very difficult to maintain a proper even 
depth of anesthesia and unless this is attained an undue 
strain is thrown upon the automatic vital centres. If it were 
used for long operations the cost would be considerable, and 
it would require the undivided attention of a skilled and 
expert administrator so that, at any rate, one man could not 
administer the anesthetic and operate at the same time, 
which is often necessary in general practice in the country. 
Not only this, but the after-effects vary in direct proportion 
to the length of the administration, and after large doses 
faintness or more serious cardiac depression are likely to be 
met with. 

We now come to the administration itself and I will tell 
you what I find is the best practice. 

“1. The inhaler.—So many new inhalers have recently been 
placed upon the market, each claiming to be the best, that it 
is difficult for the uninitiated to decide on which to purchase. 
After using a variety of inhalers | recommend above all 
others Carter Braine’s modification of Ormsby’s inhaler, which 
I will now show you. My reasons are that if you give ether 
at all it is probably this inhaler you already have—if not 
I think it ought to be. One does not want to multiply one’s 
apparatus any more than can be avoided and with the inhaler 
referred to any anzsthetic could be given. The intrinsic 
advantages of the inhaler are that its air way is so 
wide that there is absolutely no obstruction to respira- 
tion if you insert your sponge properly—and a great 
deal is involved in this. The following points are worth 
remembering: (1) character of sponge: it should be of 
the honeycomb variety; (2) it should be unbleached, 
because when wet it does not lose its rigidity or elas- 
ticity—it is true that the bleached sponges look prettier 
but directly they are wetted with anesthetic fluids they 
collapse and there is great difficulty in breathing through 
them; (3) it should be cut so that the channels run 
parallel with the long axis of the inhaler and the patient 
then respires through a series of tubes bathed in 
the anesthetic fluid ; (4) it should not fit the inhaler tightly 
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so as to compress its channels ; (5) it should be well wrung 
out in warm water before use so that all iv cells fully 
expand ; and (6) it should be so placed in the inhaler that 
all the foregoing points have full play. Some have objected 
that if one uses the Ormsby one ‘‘ crowds on” the anzsthetic 
too much, but please note that I have not suggested that one 
should put the full dose on the sponge and clap the inhaler 
on the face suddenly ; this would, of course, be bad practice 
and those who raise such an objection are lacking in imagina- 
tion and show a want of resource in the use of apparatus 
The proper way to use ethyl chloride in an Ormsby is to 
apply the anesthetic not on the sponge but beyond it; in 
this way the vapour is screened from the face by the sponge 
and does not come over too sudgenly, it does not freeze solid 
as is usually the case if merely sprayed on the surface of the 
sponge where it evaporates very quickly. Then do not clap 
on the inhaler but apply it gently to the bridge of the 
patient's nose at an angle away from the face and with the 
air valve open, then gradually shorten this angle and when 
the inhaler properly fits gradually close the air valve. The 
face-piece meanwhile should be supported and closely 
applied by the aid of the little finger of the hand holding it 
being placed under the chin. Experience will soon teach 
you how rapidly these manipulations may be carried out ; 
suffice it to say that one can so anwsthetise a child that it 
will neither hold its breath, cough, nor struggle from 
beginning to end of the administration and yet one will not 
have lost by evaporation so much of the anesthetic as to 
require a second dose. Of course, if the drug is too suddenly 
applied any patient may cough or struggle, the struggles 
being usually struggles for air and not mere struggles from 
excitement as many students seem to think, for the breath 
is taken away by the pungency of too strong a vapour. 

2. Preparation of the patient.—This naturally need not be 
as elaborate for an operation in minor surgery as for one in 
major surgery, but do not be misled by statements to the 
effect that »e preparation is required; merchants of ethyl 
chloride or its mixtures, particularly the latter, attempt to 
make capital in this way ; if the stomach, bladder, or bowels 
be full at the time of the administration they are very likely 
to empty themselves reflexly either during or immediately 
after the administration. 

3. Posture.—Almost any posture is safe, so far as the 
anesthetic is concerned, but remember that smal] children 
are best anwsthetised in the recumbent position—they are 
apt to collapse into a heap in the chair if the administration 
is conducted therein. Also remember that children prefer 
to sit while being anwsthetised—-they are less frightened 
than if laid down ; one can always let them sit for the first 
few breaths and as soon as the higher consciousness is lost 
lay them down. Remember, moreover, that the pain of fear 
is worse than any physical pain and that the less a patient 
is, from youth, amenable to reason the more is he susceptible 
to fear, therefore deal tenderly with the little ones. ut if 
you do place a patient in a chair place him so that there is 
no obstruction to respiration and no fear of the respiration 
becoming obstructed during the administration ; that is, be 
should be made to sit erect with the head erect on the spine, 
so that the floor of the mouth is horizontal, for if the head 
be thrown back, in the favourite position with dentists and 
barbers, the neck muscles are put on the stretch and the 
trachea becomes pressed upon in consequence and there is 
a risk of the respiration becoming obstructed. Not only this 
but any saliva, blood, or other fluids gravitate backwards and 
are either swallowed or inhaled, in the former case giving 
rise to subsequent vomiting and in the latter to laryngeal 
spasm. If, on the other hand, the head be tilted forwards 
the chin is apt to press unduly upon the trachea and cause 
respiratory embarrassment in this way ; in either case serious 
eyanosis, &c., will result and with the head thrown back 
“false stertor’’ is heard early in the anwsthesia, before the 
patient is fully anwsthetised, which may lead you to mis- 
judge the depth of anwsthesia and stop the administration 


This depends upon what operative procedure you 
wish to do and upon the weight and fitness of your patient. 
Always dose according to weight—I mean that a big, heavy 
person will require more, other things being equal, than 
a small thin one; allow more for alcoholics and smokers and 
those who are intemperate in anything and allow less for 
the anemic or breathless person. A good average dose for 
an average adult is 5 cubic centimetres ; but, of course, the 
dose will vary with the degree of dilution and if the face- 
piece does not fit accurately there will be considerable 





admixture of air and he may require a further dose, or 
you may be unable to obtain a satisfactory anesthesia at 
all. It is better to give a full dose and rapidly induce, 
allowing no admixture of air beyond that which is already 
in the inhaler, than to economise your drug and make up for 
smallness of dose by prolonged re-breathing. 

5. After-effects.—These vary in direct ratio to the amount 
of re-breathing to and fro allowed ; also on the amount of 
previous preparation and to some extent the dose—after 
large doses or prolonged administration during which much 
re-breathing has been allowed shock and faintness are likely 
to be met with. Another important point is the after- 
treatment ; for instance, if a patient be moved too soon 
he is more likely to suffer from vomiting and headache, 
but if he be allowed to remain in the recumbent posture for 
a quarter of an hour or more after the administration he is 
less likely to have after-effects. My average at hospital 
among all classes of patients is that about 3 in 12 have 
after-effects ; many of these, however, come to hospital 
soon after a meal and otherwise unprepared. In private 
practice vomiting is quite uncommon. 

6. Clinical signs.—Provided that the administration is 
conducted in the way I have described—that is to say, that 
no outside air is admitted to the inhaler after the air valve 
has been closed—the following signs are observed: 1. 
Breathing deepens and becomes more rapid—this alteration 
in the character of the breathing affords a most valuable 
guide as to the degree of anwsthesia attained and results, | 
think, not so much from the action of the ethyl chloride 


per se as to the restriction of oxygen, the oxygen originally 


in the inhaler being soon used up, with co uent 
stimulation of the respiratory centre. 2. A little later 
one feels by the finger under the patient’s chin some 
vibratory movements of the larynx and a moment 
later still these vibrations become more and more 
audible, until (3) the characteristic laryngeal stertor 
is observed. At this point the administration should be 
stopped—i.e., if the stertor be ¢rwe tracheal stertor and not 
due to faulty posture causing obstructive or ‘‘ false” stertor. 
4. About the same time that the breathing deepens the 
patient's colour improves and the face becomes suffused and 
he looks a pretty, healthy, pink colour. There is some con- 
troversy as to whether the blood pressure is raised or 
depressed during the induction of anesthesia. I incline to a 
middle opinion—viz., that at first, owing to the increased 
force and frequency of the pulse which is observed in nearly 
all cases, the pressure tends to rise but almost at the same 
time there is some vaso-motor paralysis in the cutaneous 
vessels; these accordingly dilate to a considerable extent 
and thus the pressure is equalised or even tends later in the 
course of the administration to fall. But this dilatation 
which causes the suffusion of the face also causes perspira- 
tion in many cases and in others, again, considerable bleeding 
from the wound, especially after the removal of adenoids 
and tonsils, particularly if the anesthesia has been pushed 
and the vaso-motor paralysis thus increased. I do not think 
it matters much in actual practice whether the pressure rises 
or falls, for in the event of any accident happening one has 
no time to waste over examining the pulse. It has been 
established that ethyl chloride kills, not by paralysing 
the heart, but by paralysing the respiration, the chest 
becoming fixed in over-expansion; thus, in restoring a 

tient who has been over-dosed nitrite of amyl, for 
instance, would be useless. 5. About the same time, or a 
little earlier than that at which the first tracheal stertor has 
been noticed and a little later than that at which the face 
becomes suffused—usua)]ly from 40 to 50 seconds—the globes 
of the eyes become fixed, often after some preliminary 
nystagmus and usually in the position of convergent squint 
downwards. 6. A moment or two later the pupils dilate and 
if the anesthetic be not now removed (7) the light and the 
corneal reflexes disappear, the pupils becoming very dilated 
and fixed. If air be now admitted and the anesthesia be 
lightened or continued in a lighter stage the pupils again 
contract, but I have seen in several cases, even after the 
corneal reflex bas returned, the pupil remain wide and in- 
sensitive; I do not know how to account for this, any more 
than I can explain why in yet a few other cases the pupil 
does not dilate, even although the patient be deeply ans- 
thetised. These irregular cases only again impress upon us 
the necessity for considering all the points of available 
evidence before making up our minds as to a patient's con- 
dition. To repeat, although in about 90 per cent. of 
cases the signs of deep anwsthesia are stertor, fixity 
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of the globes, and dilated pupils with loss of ocular 
reflexes, yet these signs must not be taken as invariable and 
one must always be on the watch for unusual symptoms. As 
a rule there is but little salivation during induction, but 
often one meets with profuse secretion of saliva for no 
obvious reason—this is a point worth remembering in 
arranging the patient's position. It is never wise to push the 
anssthetic in the case of fat subjects; they bear depriva- 
tion of oxygen badly and are more likely to suffer from 
shock ; also their respiratory are as encroached 
upon by fat overgrowth on the inside as are the skin and 
cutaneous tissues, and the air ways are more likely to become 
occluded. Never administer ethyl chloride without first 
placing a wooden dental prop between the teeth—this not 
only keeps the air way free but is also a saf in case 
one may have to insert a Mason's gag to expedite means of 
resuscitation. 

Some anesthetists have stated that ethyl chloride is 
unsuitable for certain special operations—e.g., for breaking 
down joints and for setting fractures, &c.—because they say 
they cannot obtain complete muscular flaccidity, but I think 
that is merely a question of degree of anesthesia and that 
if the anesthetic be administered with a free admixture 
of air and is pushed to fixity of the globes, dilatation and 
fixity of the pupils, with loss of corneal reflex and with 
stertorous breathing, there will be complete muscular 
flaccidity in the vast majority of cases. 

With regard to contra-indications, in the following con- 
ditions ethyl chloride should not be administered : diseases 
of the larynx; inflammatory lesions and tumours in, or 
adjacent to, the respiratory passages ; goitre ; al] conditions 
giving rise to urgent dyspnoea ; and in long operations. Time 
will not permit of my mentioning other points—e.g., treat- 
ment of dangerous symptoms, &c.; its use with other 
anesthetics and for long and for special operations, espe- 
cially tonsils and adenoids, except to remind you that in 
these last the risk is increased if the coughing reflex be 
abolished and that under ethyl chloride this occurs very 
rapidly. 

Wilton-place, W. 
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THE case which I bring before this society to-night is of 
great pathological interest and serves to illustrate some very 
important problems associated with this disease and also 
with severe anemias in general. The history of the case is 
as follows. A man, aged 37 years, was admitted into St. 
Thomas's Hospital, under the care of Dr. H. G. Turney, on 
August 29th, 1904. The patient's father and mother were 
said to be suffering from syphilis at the time of his 
birth. There is nothing else of interest in either the 
family or past history. The present illness appears to date 
from the beginning of July of this year. The patient was 
having his holidays and he noticed that he was unable to go 
about and enjoy himself as he wished to do, because he was 
so easily fatigued. His friends noticed that he was becom- 
ing anemic. In the early part of August he was compelled 
to take to his bed owing to increasing weakness and severe 
persistent headache. On August 27th he came to St. 
Thomas's Hospital for treatment as he wished to leave for 
South Africa as soon as it was ible. 

On admission to the hospital the patient was found to be 
intensely anemic and in a very weak condition. The state 
of his mouth was extremely bad. There were a large number 
of stumps in both the upper and lower jaws and a quantity 
of offensive pus oozed up from around the fangs. The gums 
showed a great tendency to bleed and were pale and spongy. 
Large pad tender glands could be felt in the submaxillary 
triangle and around the lower jaw. On examination of the 
chest there was some evidence of emphysema, otherwise the 





1 An abstract of this paper was read before the Pathological Society 
of London on Nov. Ist. diagrams which were shown so as to 
illustrate certain points in this paper will be reproduced in the 
Society's Transactions. 





lungs were found to be normal. The heart was found to be 
normal to inspection, palpation, and percussion, but a soft 
systolic murmur could be heard at the apex and at the left 
base. The murmur was quite localised at both these situa- 
tions. The radial pulse was 100, regular, and of fair tension. 
The vessel wall was thickened. The spleen was found to 
descend about one and a half inches below the left costal 
margin and this viscus also extended upwards for some 
distance above the normal limits. There was no fric- 
tion rub heard. The spleen was of very firm consistence. 
There was a considerable increase of the area of liver 
dulness. The lower edge could be felt about the level of 
the umbilicus. The surface was smooth and the free edge 
was hard. There was nothing else abnormal in the abdo- 
men. There was no evidence of ascites. There were no 
true glandular enlargements in the lymphatic system beyond 
what has already been referred to as a result of the septic 
condition of the patient’s mouth. The nervous system did 
not present any abnormal features. The optic discs were 
found to be normal and there was nothing abnormal detected 
on examination of the retine. The conjunctive were ex- 
tremely pallid. There was no tenderness of any of the bones. 
There were no abnormal changes in the skin. ‘The urine 
was acid and was of specific gravity 1025; no albumin or 
sugar was found, 

Examination of the blood.—The red cells were counted by a 
modification of Gowers’s method, and the leucocytes by the 
Strong-Seligmann method. The haemoglobin was estimated 
by Solly’s modification of Oliver's hamoglobinometer. The 
blood films were stained by Leishman’s method. The results 
of the examination of the blood, on three separate occasions, 
are given below in a tabulated form. It is impossible to 
over-estimate the importance of a complete examination of 
the blood in all blood diseases. It is frequently stated in 
the literature that the lymphocytes, for example, were 52 per 
cent. Such a record isof no value. A differential count 
of leucocytes and the total number of each variety of 
leucocyte in a cubic millimetre of blood should always be 
given, otherwise the results which are obtained are of no 
scientific value. 


Table showing the Results of the Examination of the 
Blood on Three Separate Occasions. 
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tion, Sept. 14th, 
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nuclear cells ... 


Fresh blood and blood films were examined with the 
following results: On August 3lst rouleaux formation 
(Hayem’s method) was good. ‘There was slight poikilo- 
cytosis present. A few microcytes but no macrocytes were 
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seen. There were no nucleated red cells present and no 
degenerative changes in the red cells. Many of the leuco- 
cytes had ragged edges and some showed a small ring 
in the centre of the nucleus. On Sept. 7th rouleaux forma- 
tion was present. There was slight poikilocytosis. Fibrin 
formation was very well shown. The appearances of the 
red cells were found to be almost identical with those 
obtained at the first examination. On Sept. 14th there was 
no true rouleaux formation present. There was still only 
slight poikilocytosis. There were a few macrocytes and 
microcytes present, but no nucleated red cells or degenera- 
tive changes in the red cells were seen. Some of the mono- 
nuclear cells were very large and a certain proportion of 
these cells contained a few smaJjl basophilic granules. The 
blood films were carefully examined and some 2000 cells 
were counted, but only three definite neutrophilic myelocytes 
were seen. 

Agglutination of the erythrocytes.—I1 wish to draw attention 
to a very important phenomenon which has been found to 
eccur in the blood in cases of very severe anemia. If 
a patient's ear is punctured and the blood is normal a 
definite red drop appears at the seat of the puncture. If, 
however, the patient has only 1,000,000 or less red blood 
corpuscles, as in the present case, the appearance of the drop 
is quite different. We see a drop of blood-stained serum in 
which are suspended numerous minute red granules. If 
blood-film preparations are made it is found that it is 
impossible to separate the red corpuscles as in health, 
because the cells are massed together in little clumps. 
Again, if the fresh blood is examined it is found that 
there is absence of trae rouleaux formation, but the red 
blood corpuscles are seen to be in little clumps. Identical 
results are obtained if a hanging-drop preparation is made. 
The red blood corpuscles are therefore agglutinated in cases 
of very severe anemia and this phenomenon will be found 
to occur in the large majority of cases. It has long been 
known that if we add physiological salt solution to normal 
blood the rouleaux formation is much less marked than 
normal. Mr. 8. G. Shattock has shown that if horse serum 
is added to human blood the rouleaux formation is much 
more marked than normal. I have observed in cases of 


polycythemia that the rouleaux formation is always much 


more extensive than in normal blood. 

Klein has shown that if we wish to make a suspension of 
plague bacilli for serum reactions we must use physiological 
salt solution for the purpose, or else agglutination will be 
found to have occurred in the control culture. Douglas has 
recently shown that a 0°1 per cent. salt solution is more suit- 
able for the preparation of a suspension of plague bacilli than 
the stronger solution. Crendiropoulo and Miss Amos have also 
shown that certain salts in certain dilutions inhibit the 
agglutination of micro-organisms. They found that a 1 per 
cent. solution of potassium chloride favours agglutination, 
whereas a Q°1 per cent. solution of the same salt prevents 
agylutination of the cholera vibrios. It is therefore evident 
from the above facts that various salts have an important 
bearing on the production of rouleaux formation and of 
agglutination of micro-organisms. Physiological salt solu- 
tion can be shown to have a similar bearing on the agglu- 
tination of red blood corpuscles. If the blood which has 
been obtained from cases of severe anemia and in which 
agglutination of the red blood corpuscles is known to 
occur is mixed with a drop of salt solution the red 
blood corpuscles will be found to lie quite isolated, just as 
takes place when plague bacilli are mixed with salt solution. 
It is possible that the agglutination of the erythrocytes 
which occurs in severe anemia may due to some 
alteration in the chemical constitution of the plasma 
but at present there is not any direct proof either for or 
against such a theory. It is also probable that thisagglutina- 
tion of the red cells which has been shown to occur in the 
blood as it escapes from a small puncture of the skin, and 
which is therefore probably present in the blood stream, may 
be the cause of capillary thrombosis, This complication in 
severe anemia bas been known to occur for some time past 
but no sitisfactory explanation has been offered. The idea 
that it is dae to an agglutination of the red blood cor- 
puscles in the capillaries is, as I have shown, a most likely 
explanation. 

Bacteriology of the bleed. -20 cubic centimetres of blood 
were withdrawn from the basilic vein of the right arm and 
mixed with hot agar at the temyerature of 44°C. The mixed 
blood and agar were poured into three large Petri dishes and 
incubated at 37°C. On each plate small white colonies were 
obtained of the staphylococcus albus. 


be 





Notes while the patient was in the hospital.—l will 
only give the most important notes which have a direct 
bearing on the pathology of the disease. As regards the 
temperature, there was pyrexia of an irregular remittent 
type during the whole period of the patient's illness while 
under observation in the hospital. There was never any very 
high temperature recorded. ‘There were never any sub- 
cutaneous hemorrhages or petechi# seen. The condition of 
the mouth gradually became worse and on several occasions 
the patient had a severe hemorrhage from the gums. Two 
hemorrhages were seen for the first time four days before he 
died, in the right disc and retina and one or two dark spots 
which might have been due to capillary thrombosis. There 
was never any true glandular enlargement. The urine 
remained normal during the entire course of the illness. 
There was never any diarrhcea or vomiting. The bones were 
never tender. 

Neeropsy.—At the post-mortem examination (which was 
performed by Dr. E. A. Gates) the body was found to be well 
nourished and the subcutaneous fat was of a bright yellow 
colour. The mouth was in a septic condition and 
enlarged glands were found in the submaxillary triangle. 
There was no enlargement of the tonsils or of the papille of 
the tongue. The thymus gland was atrophied. There 
were no enlarged mediastinal or bronchial glands. There 
were no pleural adhesions but a small amount of slightly 
blood-stained fluid was present in each pleural sac. The 
lungs were very «edematous but contained cir through- 
out their entire substance. ‘The right lung weighed 34 
ounces and the left lung 24) ounces. The heart weighed 
134 ounces. The valves were competent and healthy. The 
heart muscle was soft and very pale. Numerous punctiform 
hsemorrhages were seen beneath the endocardium of the right 
auricle. The clot in the cardiac chambers and in the large 
blood-vessels was of a pale pink colour. The aorta was 
healthy. The spleen weighed 23} ounces. There was some 
evidence of old perisplenitis. The cut surface was pale and 
soft. There were no nodular enlargements visible to the 
naked eye. There was no enlargement of the mesenteric 
glands. Extending downwards all along the vertebral column 
from the level of the cceliac axis there were a very large 
number of large red, soft, and succulent glands. The liver 
was found to weigh 714 ounces. The surface was very 
irregular and the capsule was thickened. There were no 
nodules visible to the naked eye. Dr. C. R. Box suggested 
that the liver should be examined for the free iron reaction. 
An intense blue reaction was obtained. The pancreas and 
adrenals appeared to be normal. The kidneys were found 
to weigh 144 ounces; both organs were enlarged and 
of about the same size. The capsule of the right 
kidney was adherent, the surface was pale, the cortex 
was narrowed, and there were numerous small cysts on 
the surface beneath the capsule. The left kidney was of 
a purple colour and the cortex was swollen. The capsule 
was adherent but less so than in the case of the opposite 
kidney and there were no cysts visible on the surface. We 
could not detect any nodules either on the surface or in 
the substance of either kidney. The intestines from the 
duodenum to the rectum were normal. There was no 
enlargement of the lymphoid tissue. Numerous hemor- 
rhages were seen beneath the mucosa of the stomach. 
Enormous numbers of minute capillary hemorrhages were 
visible on the surface of all the viscera and in the adipose 
and connective tissue throughout the body; in fact, the 
skin appeared to be the only portion of the body which was 
exempt. The brain appeared to be normal to the naked eye. 
An ossified plate about half an inch by three-quarters of an 
inch was found in the falx cerebri. We took pieces of several 
ribs and also a portion of the right femur. The rib marrow 
was very soft and not over abundant. It resembled thin, 
pale, reddish-yellow pus. The femur was in a condition of 
chronic osteitis. The medullary cavity was obliterated and 
the outer surface of the bone wds rough and irregular. A 
small quantity of bright yellow fat was obtained with diffi- 
culty from the centre of the femur owing to the spicules of 
bone which filled up the central canal. 

Microscopical histology.—The main bulk of the femur 
marrow was adipose tissue but in places there were large 
masses of closely packed cells. No free iron reaction was 
obtained. Sections were stained by Leishman’s method, with 
the following result. ‘There were numerous small, darkly 
stained nucleated cells present but the large proportion of the 
cells had a large pale nucleus which almost completely filled 
them. Only a very few of the cells showed an indentation of 
the nucleus. We failed to demonstrate any nevtropbilic 
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granules in any of these cells. No eosinophiles or mast cells 
were found in any of the sections. Only a few nucleated red 
blood corpuscles were seen. In the rib marrow the cells were 
much more closely packed together than is found in healthy 
marrow. No gaint cells were seen, although a very large 
number of sections were examined; in fact, we did not 
observe any small multinucleated cells. Only a slight 
reaction for free iron was obtained. The sections of the rib 
marrow, which were stained by Leishman's method, appeared 
to have an almost identical structure with the femur marrow. 
A few normoblasts but no megaloblasts were seen in the 
various sections. A differential count of the marrow cells 
was made. The total number of cells which were counted 
was 500. The result was as follows :— 


Small mononuclear cells ... 144 

Large mononuclear cells . 
Large hyaline cells .. .. ... .. oo o4 
500 100°0 

Eight normoblasts were seen while counting 500 white cells. 


. 28°8 per cent. 
. 08 ” 


The sections of the hemolymph glands which were stained 
with Leishman’s] stain were found (with a yyth oil immersion 
lens) to be very similar to the structure of the rib and femur 
bone marrow and to the spleen. We noticed with a low-power 
objective that the blood sinuses were packed full of cells 
which with a high power were similar to those already 
described in the bone marrow although in a different 
proportion. These cells were also found in large numbers 
in the capsule of the gland and in the connective tissue 
stroma which extended into the gland substance. Only 
a slight reaction for free iron was obtained. A differential 
count was made of the cells found in the hemolymph glands 
and the result was as follows :— 

Small mononuclear cells ... 269 

Large mononuclear cells 228 

Large hyaline cells... .. .. oS im 


500 
One normoblast was seen. 


53°8 per cent. 
456 - 
06 


100°0 


In a lymphatic gland from the groin the gland tissue was 
largely replaced by fat. These areas of fat were simply 
bounded by small mononuclear cells. Lymphocytes were 
present in large numbers in the capsule of the gland and in 
the connective tissue septa. There was no endothelial cell 
proliferation to be seen throughout the gland. The small 
lymphocyte was found to be the chief type of cell present, 
but there were also present cells which resembled the large 
mononuclears which we have described as the predominant 
type in the bone marrow. Film preparations were made 
from scrapings of the surface of the spleen and were stained 
by Leishman’s method. The large majority of cells present 
were similar to the large type of bone marrow cell in which 
I was unable to demonstrate neutrophilic granules. No 
parasites were seen. There was no evidence of fat in the 
sections stained by Busch's method, There was only a very 
small amount of free iron present in sections of the spleen. No 
Malpighian bodies could be identified in any of the sections. 
The capsule of the spleen was thickened and coarse fibrous 
bands passed in all directions throughout the splenic tissue. 
The lumen of the blood-vessels in the capsule and in 
the fibrous bands was almost entirely filled with lympho- 
cytes. No multinucleated cells of any kind were seen. 
There was a large amount of fat present in the liver. It was 
seen to be in the hepatic cells either as large drops, or most 
constantly as a fine granular deposit, An énormous free iron 
reaction was obtained and it was observed that the iron 
was scattered throughout the liver tissue and was not confined 
to any definite region. The glycogenic reaction was negative. 
The capsule of the liver was thickened and there was also a 
certain amount of fibrous overgrowth. The hepatic cells 
were very much degenerated and in places were unreco- 
gnisable. The whole organ was riddled with round-cell in- 
filtration.? The type of cell which we met with in the various 
viscera appeared to be identical in its morphological and 
staining properties with the large mononucleated cell already 
referred to. There was a large amount of fat present in the 
tubules of the kidneys and a few droplets of fat could be 
seen in most of the glomeruli. The round.cell infiltration 
was very extensive in both kidneys. There was some 





2 Dr. F. Parkes Weber objects to the term “infiltrated” and ‘ers to 
use the word * permeated,” as the latter term does not impiy, wi.ich 
the form er does (in his opinion), that; the cells have been deposited in 
the tissues from the bl stream. 


thickening of the capsule of the right kidney. The 
kidney tissue proper was largely replaced by fibrous tissue. 
Both kidneys showed changes which were characteristic 
of chronic interstitial nephritis but the right kidney more 
so than the left. The lymphocytic infiltration was most 
marked in both kidneys; it affected all the structures but 
perhaps more especially the renal tissue proper. The 
alveolar walls of the lungs were infiltrated with lympho- 
cytes and the capillaries were entirely filled with these 
cells, otherwise the lung tissue appeared to be normal. 
The capillaries beneath the epicardium and also those 
throughout the heart muscle were packed with lympho- 
cytes. There were also large patches of these cells 
throughout the muscular tissue. There was no increase of 
fibrous tissue. Many of the muscle cells were degenerated. 
In some the transverse striation was completely lost and in 
others the nuclei were either degenerated or completely lost. 
The round cell infiltration of the heart muscle was very 
clearly shown between the individual cells. No micro- 
organisms were seen in any of the microscopical sections of 
the various viscera. 

Chemical analysis of the liver.—A specimen of the liver 
was sent to Dr. H. R. LeSueur, consulting chemist to the hos- 
wo who issued the following ~~ : * The total weight of 

iver received amounted to 127-5 grammes. The inorganic 
residue measured 1°9 per cent. and the amount of iron was 
found to be 0°17 percent.” If we refer to Dr. W. Hunter's 
work on ‘‘ Pernicious Anwmia” we find recorded an analysis 
of the liver in various diseases. The chief results are given 
delow in a tabulated form :— 


Pernicious Anemia. 
Author. 


4 «+ «e Hopkins ... 
6 «+ o Hunter 
2 


Result (average). 
. 0458 per cent. of iron. 
. 0332 ” * 


Number of cases. 


.. Stockman... ... 0°185 
Total average for the 12 cases, 0°325 per cent. 


Leukaemia.* 
Hunter .. 0°140 per cent. of iron. 
.. Stockman... ... 0°337 * ” 
Average for the two cases, 0°238 per cent. 


Ankylostomiasis. 
.. Stockman ... ... 0030 per cent. of iron. 
Rake . 0125 * ” 
Average for ten cases, 0°077 per cent. 


Professor R. Stockman found, on an analysis of four 
healthy livers, 0-080 per cent. of iron. It is therefore obvious 
that there was considerable hemolysis in our case. Professor 
Stockman found from an analysis of two cases of pernicious 
anemia slightly more iron than Dr. Le Sueur found in our case, 
but there was much more iron present than in the recorded 
cases of ankylostomiasis. The two cases of leukemia which 
are referred to in this paper showed much more evidence of 
hemolysis than was found in our case. Dr. Hunter says: 
‘* The nearest approach to the average in pernicious anemia 
is made in leukemia and malaria—i.e., conditions which 
present clinically no difficulties in regard to diagnosis froin 
pernicious anemia,” 

Most observers will agree that acute lymphocythemia is a 
disease in which the bone marrow is now known to play a 
very important part, just as occurs in cases of mye)wmia. 
The hemolymph glands also appear to have a very important 
share in the pathology of this obscure di-ease. It is 
impossible to over-estimate the importance of a careful and 
complete examination of all the viscera, including the bone 
marrow and glands, in this disease. Our case shows the 
importance of this statement when we consider the difference 
which existed between a naked eye and a microscopical 
examination of the femur marrow. It would be preferable 
for the term “ lymphatic leukemia” to be replaced by either 
‘acute leukemia ”—i.e., using the term ‘leukemia ” in its 
very widest sense—or still better—‘‘acute lymphemia” or 
‘*lymphocythemia.” To describe lymphocythemia as 
lymphatic leukwemia is as incorrect as to describe myelemia 
as splenic leukemia. 

It bas been suggested by various observers that acute 
lymphocythemia is really acute myelemia; that is to 
say, the cells which form such a characteristic feature 
of the blood are really myelocytes, not lymphocytes. 





3 Dr. Hunter, unfortunately, does not state from which variety of 





leukemia the results were obtained. 
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a theory which was introduced by Askanazy. Let us 
carefully compare the changes which are found in the 
blood in myelemia and acute lymphocythemia. The 
number of red and white cells in each disease is of 
little importance in the question under discussion. If we 
examine the blood of a patient suffering from myelemia we 
find that there are certain changes in the red and white 
cells which are absolutely diagnostic of the disease. There 
is no known disease of adult life in which we find such 
enormous numbers of nucleated red blood corpuscles as in 
myelemia. If the patient who is the subject of this 
disease suffers at any time from a hemorrhage from the 
gums, or elsewhere, we shall find that the number of normo- 
blasts, megaloblasts, and microblasts is extremely large, 
especially the number of normeblasts. Polychromatophilic 
degeneration is usually well marked in such cases but 
granular degeneration is not. Numerous macrocytes* and 
microcytes and well-marked poikilocytosis are usually 
present. Now, if the case isan example of acute lympho- 
cythemia we shall find an absolutely different picture. 
Nucleated red blood corpuscles in this disease are either 
extremely few or completely absent, even after severe 
hemorrhages, as our case so well illustrates. Polychromato- 
philic and granular degeneration are either slight or more 
frequently absent. It might be supposed that the number 
of nucleated red blood corpuscles was due to the fact that 
myelemia is usually a chronic disease. Such a view 
would, however, be erroneous. Hermon Gordinier has 
recently reported a case of acute myelemia in the 
Johns Hopkins Hospital Bulletin in which the patient 
only lived four months from the commencement of the, 
illness. The author stated that normoblasts were common 
in the blood in his case, but that “‘an occasional megalo- 
blast was present, perhaps one to every second or 
third field. No count of the nucleated red cells was 
made.” This statement, however, requires modifying. If 
one megaloblast was present in every second or third field a 
very large number of such cells would be seen during a 
differential count of 500 or 1000 leucocytes, when we consider 
that the patient had 260,000 leucocytes per cubic millimetre 
of blood. An extremely valuable case of acute myelemia has 


been recorded by Billings and Capps. The patient's illness 
in this case began in August, 1899, but Dr. Richard Cabot 


who examined the blood found it to be normal. On 
Sept. 20th the patient was much worse and had 2160 
nucleated red cells in a cubic millimetre of blood, most of 
which were normoblasts. On Oct. 7th there were 2618 
nucleated red cells in a cubic millimetre of blood. If we 
now examine the white cells in leukemia we are brought 
face to face with some very important facts. If numerous 
mast cells are found in a specimen of blood it is justifiable to 
diagnose myelemia, In normal blood we rarely find more 
than two mast cells while counting 500 leucocytes, but if 
from 5 to 10 per cent. are found in the blood it is practically 
certain that the patient from whom the specimen of blood 
was obtained is suffering from myelemia. In one case of 
myelwmia I found 17 per cent. of these cells in the blood. 
In lymphwemia, however, this type of cell is only present in 
the blood in very small numbers and is never increased, but 
also in many of the recorded cases of acute myelemia there 
has not been any increase, or only very slight increase, of the 
number of mast cells. 

In the literature the term ‘‘ myelocyte” is used in a very 
wide sense. There are numerous varieties of myelocytes 
and to classify all forms under one head is not only incorrect 
but most misleading. If the blood in myelwmia is carefully 
examined at least four varieties of myelocytes (neutrophilic, 
eosinophilic, basophilic, and amphophilic) will be found in 
every case. Those observers who consider that acute lympho- 
cythemia is really acute myelemia—i.e., that the apparent 
lymphocytes are really aaeane ae to forget this fact. 
They use the term myelocyte as if every myelocyte was 
neutrophilic. They even go further and classify myelocytes 
as mononucleated cells, frequently non-granular. This is 
indeed a bold assumption, although it is not usually con- 
sidered as such. We all know that in chronic myelemia 
there are a certain proportion of mononucleated cells 
which are usually very large non-granular cells and 
are often classified as myelocytes. These cells consist 
of a pale degenerated nucleus which is surrounded by 
a narrow rim of cytoplasm but even here we are not 
absolutely justified in our conclusion. In acute leukemia 





* The most perfect macrocytes are found in the blood in cases of 


(lymphocythemic type), however, the large majority of 
cells have a definite blue nucleus (eosin-methylene blue 
stain) surrounded by a rim of basophilic cytoplasm 
and would be described as lymphocytes but for the 
unfortunate fact that they are present in enormous numbers. 
It is unjustifiable to my mind to describe these cells as non- 
granular myelocytes. If this was a purely clinical question 
it would not matter whether these cells were called myelo- 
cytes or lymphocytes, but it is a matter of very great 
pathological im ce and therefore should be treated as 
such. In acute lymphzmia definite neutrophilic myelocytes 
are found in very smal! numbers and also the large cells which 
resemble the large mononuclear cells such as are found in 
the blood in myelemia, but the great majority of the cells are 
identical to the lymphocytes of normal blood except that 
a good many of the large lymphocytes have ragged edges and 
also a few granules which appear to be basophilic. These 
granules are usually demonstrated in the cells in those cases 
in which a Romanowsky stain has been used. It is well 
known that the basophilic granules which are found in 
the red cells in certain diseases are only to be seen 
in those cases in which some sample of this stain has 
been used. It also shows up the philic granules in 
the lymphocytes in normal blood and in the various 
anwemias, which otherwise would never have been demon- 
strated. Much more valuable results would be obtained 
in the future if greater care was given to the recognition of 
a myeloc Many of the so-called polymorphonuclear 
neutrophiles which are present in children’s blood and the 
large majority in the blood of kittens and puppies are really 
polynuclear cells without any neutrophilic granules, but the 
nucleus of these cells is diagnostic. There is nothing, 
however, diagnostic about the nucleus of a neutrophilic 
myelocyte, although in many of the neutrophilic myelocytes 
(large ‘ype) which are only found in chronic myelemia the 
nucleus quite unlike anything which we see in normal 
blood or in any disease apart from leukemia. The granules 
of a neutrophilic myelocyte, of course, are similar to the 
granules which are present in polynuclear neutrophiles. If, 
however, those observers are correct who consider that the 
large lymphocytes which are found in the blood in acute 
lymphocy ja are non-granular myelocytes, then we 
have a condition of the blood which is unique—viz., 
almost the entire cells atypical myelocytes without neutro- 
philic ules. In the recorded cases of acute myelwmia 
cosinophilic myelocytes have been present in every case, 
sometimes in large numbers. In Gordinier'’s case which has 
already been quoted 4-1 per cent. of these cells were found 
in the blood: It is impossible to demonstrate basophilic 
granules with Ebhrlich’s stain and, therefore, in the recorded 
cases in which this was the only stain employed this type 
of cell would be overlooked. 

In the recorded cases of acute myelemia polynuclear 
neutrophiles and eosinophiles have been considerably reduced 
in relative proportion but greatly increased in absolute 
numbers, In the other variety of acute leukemia we have 
an entirely different picture. The lymphocytes amount to 
80, 90, and even 99 per cent. of the total number of white 
cells, of which the large majority are usually large lympho- 
cytes (myelocytes of some observers), but the polynuclear 
neutrophiles, eosinophiles, and mast cells are) reduced 
relatively toa minimum and absolutely below the normal. 
Eosinophilic, basophilic, and amphophilic myelocytes are 
rarely met with. en the bone marrow is examined in cases 
of acute myelemia it is said that it consists almost entirely 
of myelocytes and.to a less extent of nucleated md blood 
corpuscles, eosinophiles, eoxinophilic a and large 
mononuclear cells. In acute lymphocythemia a few normo- 
blasts are found but the large majority of the cells are large 
and small mononuclear cells which do not contain any 
granules. A case of acute leukwmia has recently been 
reported before the Pathological Society of London by 
Dr. F. Parkes Weber in which the blood was not examined 
during life. A specimen of the blood was obtained at 
the necropsy and was examined by Dr. G. L. Eastes who 
found that the cells were chiefly non-granular lympho- 

es, bat 3°6 per cent. of eosinophilic myelocytes were 
also found. The bone marrow which was obtained from 
the shaft of the femur was of a creamy blood red colour 
but not diffluent. It was examined by Professor Robert 
Muir who found large numbers of eosinophiles and mono- 
nuclear cells and alxo in the spleen and bone marrow cells 
which had the characters of eoxinophilic myelocytes. Pro- 
fessor Muir remarks: ‘‘!I have never seen eosinophil cells in 
such numbers in the tissues in lymphatic leukemia, yet the 





anwmia of the pernicious type. 





THE LANCET, ] DR. W. D. CHAPMAN: TWO CASES 


OF SEVERE CRANIAL INJURY. [Dec. 17, 1904. 1709 








case appears to be of that nature.” It is most unfortunate 
that the blood was not examined during life in this case, as 
it appears from the result of the microscopical examinatiun 
of the tissues that the case was atypical and also that it is 
the only recorded case in which so many eosinophilic cells 
were found in the blood, Leube has lately drawn attention 
to a disease to which he has given the name of leukanemia. 
It is a disease which has some of the characteristic 
features of pernicious anemia and some of leukemia. It has 
been suggested that some cases of lymphemia and myelemia 
are of this class. In such cases the red cells show changes 
similar to those which are found in so-called pernicious 
anemia but there has been a leucocytosis (lymphocytic or 
myelocytic) and leukemic infiltration of the viscera. I do 
not think, however, in our case that such a diagnosis could 
possibly be made. In conclusion, I consider that acute 
lymphocythemia is'a disease with definite hematological 
characters and with certain changes in the various viscera by 
which it can be diagnosed from acute myelwmia. 

My best thanks are due to Dr. Turney for giving me 
permission to make use of the entire pathological material 
derived from this case. 
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THE two following cases present points of interest. 
Case 1, the apparently more severe one—viz., compound 
comminuted fracture of the skull—ended in complete re- 
covery within an exceptionally short period ; while Case 2, 
an apparently slight injury, resulted in death within three 
hours. In both cases there was an absence of subjective 
symptoms, for neither owned to any particular pain or dis- 
tress, though the first presented a shocking distortion and 
laceration of the face, including exposure of the dura mater 
and escape of cerebro-spinal fluid. 

Case 1.—A man, aged 27 years, descended a steep hill on 
his bicycle at great speed. At the bottom he ran into a 
wall built at a right angle to the direction in which he was 
travelling. His head struck one of the large blue slate 
stones of which the wall was built, splitting it intwo. He 
was conveyed to the surgery a mile di-tant, where he sat and 
answered questions while his injuries were attended to. 
There was a compound comminuted fracture immediately 
below the right frontal eminence extending into the frontal 
sinus and pas-ing backwards to an unknown extent. The 
opening was triangular in shape, about one inch by three- 
eighths of an inch ; at the bottom of the wound the pulsations 
of the brain were distinctly visible. The dura mater was torn 
and cerebro-spinal fluid was escaping freely. Six quite loose 
fragments of bone were removed and one sharp spicule of a 
larger fragment which pressed on the dura mater was 
clipped off ; other fractured portions were allowed to remain. 
Besides this injury the nasal bones were crushed in, the 
was fractured, and there was a compound 
left superior maxilla. The lower lip was com- 


right zygoma 
fracture of the 
pletely torn throngh in the middle line and the mucous 
membrane was reflected off the alveolar portion of the lower 
jaw as far back as the right first molar tooth. A wound on 


the upper surface of the tongue nearly divided it through 
on the left side. 

During the first three days a large quantity of cerebro- 
spinal fluid was lost; this gradually diminished until it 


ceaséd to escape at the end of the second week. The patient 
made an uninterrupted and rapid recovery. He was out of 
doors ten days after the accident and was perfectly well at 
the end of three weeks. 

Case 2.—The patient, a married woman, aged 37 years, in 
mounting her bicycle caught her dress in the pedal, over- 
balanced, and fell on her left side. Her head came in con- 
tact with the ground, breaking her hair comb and causing a 
superficial abrasion which bled for about three minutes. On 
being joined by her husbard within one minute of the occur- 
rence of the accident she was perfectly conscious and stand- 
ing up. She said she was not much hurt and would ride her 
bicycle back to the village, but ultimately decided to walk. 
This she did, a distance of two and a half miles, and 
appeared to be chiefly concerned about her machine. On 
arriving at the house she walked upstairs, undressed, and 
lay down. Then, two hours after the accident, she first 
complained of deep-seated pain in her head. As her friends 
thought she was ‘‘ faint” brandy was given and medical aid 
was called. When first seen, two and a quarter Lours after 
the accident, the patient was very drowsy and unable to 
answer questions. There was a small bematoma of the 
scalp over the left parietal bone, The left pupil was slightly 
larger than the right. The head was at once shaved pre- 
paratory to trephining for the left middle meningeal artery. 
Pupil changes rapidly supervened and complete loss of 
consciousness with stertorous breathing followed. Unfortu- 
nately the patient died before the instruments arrived. A 
post-mortem examination was not obtained but death was 
caused by compression of the brain by blood, probably from 
a ruptured left middle meningeal artery due to fracture of 
the left parietal bone. 

Windermere. 











A CASE OF CONGENITAL HYPERTROPHIC 
STENOSIS OF THE PYLORUS IN 
THE ADULT. 


By A. ERNEST MAYLARD, M.B., B.3. Lonp., 


SURGEON TO THE VICTORIA INFIRMARY, GLASGOW. 


With Full Report of the Post-mortem Examination by 
JouN ANDERSON, M.B., C.M. Glasg., Pathologist to 
the Infirmary. 


In December, 1903, I read a paper before the Clinical 
Society of London entitled ‘‘ Congenital Narrowness of the 
Pyloric Orifice" and narrated the histories of half a dozen 
cases which I believed to be illustrative of such a condition. 
In none of these cases was there any hypertrophy of the 
pyloric ring but solely an abnormal development of the 
pyloric valve whereby the latter was broadened and the 
orifice correspondingly narrowed. The present case, however, 
is a type of that more commonly met with in its advanced 
stage in early life and only resembling the other form in the 
lateness with which the symptoms of obstruction manifest 
themselves. The case which I am about to report resembles 
in a very striking way the form of stenosis previously 
described by Professor Rudolf Maier of Freiburg. I will, 
however, narrate the history of the case before passing 
further remarks upon it. 

A man, aged 31 years, was admitted into the medical side 
of the Victoria Infirmary on March 12th, 1903, under the 
care of Dr, Ebenezer Duncan, in whose charge he remained 
until the 23rd, when he was transferred to the surgical side. 
His illness commenced about three years previously with a 
feeling of heaviness and oppression over the sternum coming 
on shortly after taking food. In the course of a month or 
so he began to suffer from water brash and gradually the 
feeling of oppression changed into distinct pain. During 
the earlier part of his illness he vomited after food with 
immediate relief of his pain. Four days would often elapse 
without any vomiting. Seven months previously his 
symptoms increased in severity. The pain occurred regularly 
after every meal and in the course of about half an hour was 
followed by vomiting with relief of the pain. So long as 
he took milk and fluid diet his suffering was slight. His 
appetite was always good at the earlier stages of his illness 
but latterly it had become less so. In addition to the pain. 





felt after food he was nearly always conscious of a burning 
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acrid sensation in the epigastrium. He stated that within 
seven months he had lost about two stones in weight. 

On admission into the infirmary he was seen to be dis- 
tinctly emaciated. His tongue was covered with dirty 
yellowish-brown fur, the teeth were carious, but the breath 
was not noticeably foul. There was no enlargement of the 
liver. Slight epigastric tenderness was present. There was 
no succussion. The urine was acid, of specific gravity 1028, 
and contained no albumin. He stated that he had never 
vomited blood or, so far as he knew, ever passed blood per 
rectum. Neither did it appear that he had ever been 
jaundiced. He bad been moderate both as a smoker and as 
a consumer of alcohol, A test breakfast was given ; no free 
hydrochloric acid or lactic aos was detected. The stomach 
was inflated and was seen to extend down to the umbilicus 
and over towards the right. The air could be heard rushing 
through the pylorus. 

On March 26th posterior gastro-jejunostomy was performed. 
Prior to opening the stomach a digital examination proved 
the absence of any adhesions. The duodenum was perfectly 
normal but at the pylorus there was uniform thickening 
which extende! away to the left, apparently passing in- 
sidiously into the body of the stomach. Beyond this uniform 
enlargement nothing else could be detected. The opening 
into the stomach was close to the greater curvature and 
from three to four inches from the pylorus. The gastric 
parietes appeared to be about ‘five millimetres thick and a 
piece was excised for microscopical examination. A digital 
examination of the interior of the stomach revealed a smooth 
lining of mucous membrane with a tight, uniform ring-like 
constriction at the pylorus. The patient made an uninter- 
rupted recovery. Dr. Anderson reported that the piece of 
tixsue sent for examination contained no malignant elements 
and consisted entirely of hypertrophied muscular wall. 

On Feb. 20th, 1904, the patient was readmitted under the 
care of my colleague Dr, Duncan, to whom I am indebted 
for the remaining notes of the case until his decease on 
Oct. llth. At this time he was complaining greatly of 
thirst and for more than a month he had been trying to 
quench it by drinking quantities of soda-water and sour 
wilk, He had been gradually losing flesh, although there 
had been no return of his earlier gastric symptoms and be had 
been able to eat solid food. His skin was very dry and on 
examination of the abdomen there was no evidence of 
succussion or any abdominal tenderness. He was passing 
large quantities of urine which was neutral in reaction and 
of specific gravity 1012. There was no albumin, Sugar was 
found but in small amount, five cubic centimetres of urine 
being required to reduce five cubic centimetres of Febling. 
His chief complaint was headache and feeling of weakness. 
He remained under treatment for about three weeks, when 
he was dismissed much improved. 

On Sept. 16th he was again admitted under Dr. Duncan 
complaining of increasing weakness and general pains all 
over his body, and although not troubled with his stomach 
his appetite had failed and he was taking very little 
nourishment. His urine was slightly alkaline and of specific 
gravity 1021. There were no albumin and no sugar. He 
gradually got into a mentally lethargic condition with no 
otherwise marked symptoms and died from increasing 
exhaustion on Oct. 11th. 

Report of the post-mortem examination by Dr. ANDERSON.— 
The body was well developed but very emaciated. Rigor 
mortis was pronounced. The pupils were equal and of 
medium size. There were a healed gastro-jejunostomy wound 
in the upper segment of the abdomen and an eczematous 
condition of both ears. The pericardium was healthy. The 
heart, which weighed 6} ounces, was small and atrophied in 
appearance. The muscular tissue was of fairly firm con- 
sistence but of a dull brown colour. The chambers were 
small in size and their walls were thin. All the valves were 
healthy. The lungs were adherent to the chest wall by a few 
fibrous bands on the posterior surface, by a firm adhesion at 
the right apex, and over an area of thickened pleura at the left 
base. On section, both lungs showed a moderate degree of 
passive congestion ; the free edges were emphysematous and 
in the apex of the right lung there was a healed tuberculous 
lesion. At the base of the left lung there was an area of 
thickening of the visceral pleura which measured two inches 
in diameter and was one-sixteenth of an inch thick. A micro- 
»copic examination showed it to be of a tuberculous nature. 
The scar in the abdominal wall was that of a well-healed 
wound. The stomach was small in size and contracted and 
presented healthy appearances of its serous and muscular 


coats, but the mucosa showed evidence of a chronic gastric 
catarrh with slight excess of mucus on its surface. The 
pylorus was stenosed and rigid, the aperture being sufficient 
to admit a No. 10 catheter, and when cut through it showed 
a hypertrophied condition of the pyloric ridge. The 
gastro-jejunostomy opening was fully patent and allowed 
of the insertion of the thumb, while the position of 
parts was fully satisfactory. The small intestine was thin- 
walled and when opened it showed no obvious lesion 
apart from the general atrophy. There was no disten- 
sion. The large intestine presented normal appearances 
but the wall was likewise thin. The liver was of small size, 
dark in colour, but of normal consistence. At the lower 
edge of the right lobe there was a marked thickerfing of the 
capsule not unlike that of a healed gumma. This area of 
thickening was about three inches in diameter and other two- 
areas of the size of a hazel nut were also seen on the anterior 
surface of the organ, The gall-bladder contained about one 
ounce of dark-coloured bile; its walls were healthy. The 
spleen was of normal size ; there were one or two adhesions 
to the diaphragm and the capsule in places was thickened. 
On section the organ showed an increase in the fibrous 
stroma and was of a dark purple colour. The kidneys were 
of normal size and congested. ‘Their capsules were non- 
adherent. On section a slight diminution in the area of the 
cortex with induration was noted. The bladder was healthy. 
The pancreas was rather smaller than the normal size, 
slightly congested, and flattened from before backwards. 
The lobules were large in size and the organ was of dense 
consistence. There was an absence of fat around the 
gland. Wirsung’s duct was traced into the duodenum 
where it entered along with the common bile duct at the 
papilla major, but no evidence of the accessory duct was 
found. 

Microscopic examination of the organs.—The lesion at the 
right apex was of the nature of a fibroid phthisis. The 
thickening of the pleura at the left base was from a chronic 
tuberculous pleurisy. The sections of the liver showed a 
slight increase of fibrous tissue in the portal areas, passive 
congestion, and yellow pigmentation of the hepatic cells. 
The thickened capsule was composed of well-formed fibrous. 
tissue and fibrous strands extended from it into the substance 
of the liver. The sections of the kidneys and the spleen 
showed a condition of chronic fibrosis. The sections of the 
pancreas showed an increase of fibrous stroma throughout 
the gland in the periphery of the lobules and especially well 
marked around the ducts, the walls of which appeared to be 
thickened. The islands of Langerhans were well repre- 
sented and showed pv special features. The glandular 
parenchyma was fair'y healthy. The vessels were congested. 
The sections of the pylorus showed an atrophic appearance of 
the mucous memrane. The submucous coat was not hyper- 
trophied. The muscular coat was well developed and hyper- 
trophied, with areas cf new formation of fibrous tissue 
between the muscular bundles. There were no evidence of 
healed ulceration and no malignancy. Sections of several 
parts of the stomach wall were also prepared and showed 


a 


the results of a chronic gastritis. The mucous coat was 
atrophied with loss of glandular structure, the submucous 
coat was increased in thickness with fibrous tissue formation, 
and there was a slight fibrous tissue increase in the inter- 
muscular layers with no obvious increase in thickness of the 
muscular coat. The small intestine was examined at various 
parts, but the conditions found were those of a general 
atrophy. 

Remarks by Mr. MAYLARD.—A reference to the figure will 





show the condition of the stomach at the time of operation. 
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The point @ indicates the spot at which the anastomosis 
was effected and where a small piece of the stomach wall 
was removed for microscopical examination. As has been 
stated, the wall was about five millimetres thick and was 
composed of fibrous tissue and hypertrophied muscle. 
As is sufficiently well known, simple fibrous or cica- 
tricial obstruction of the pylorus leads to dilatation of 
the pyloric antrum, and never, so far as my experience goes, 
to an amount of hypertrophy and thickening at all com- 
parable to that which existed in this case. Taking into 
consideration therefore these factors, the absence of any 
indication of old ulceration, the uniformity of the constriction 
of the pyloric orifice, the gradual tapering off of the hyper- 
trophied gastric wall from the pylorus towards the body of 
the stomach, the absence of any malignant element, the age 
of the patient, the history of the case embracing the in- 
sidious onset of the dyspeptic symptoms—taking, I say, these 
facts into consideration, Twas led to class the case among 
those comparatively rare examples of congenital hypertrophic 
stenosis occurring in the adult; that is to say, a form of 
stenosis usually met with in its severer type at an early 
period of life, but when less severe not giving rise to sym- 
ptoms until later years. The condition appeared to me 
to conform to the particular type described by Maier,’ 
where the pyloric portion of the stomach presented the 
appearance of a “filler” or ‘‘ funnel ” (trichterférmig). The 
post-mortem examination failed to elicit the cause of death. 
The atrophied condition of the gastric glands seemed to 
suggest a long-standing irritation of the mucous membrane 
probably the result of the prolonged and gradually damming 
back of the ingesta. The opportunity afforded of examining 
the condition of the parts connected with the operation of 
gastro-jejunostorly about 19 months after its execution was 
of interest. The artificial orifice admitted the thumb, was 
uniform and smooth in outline, and the mucous membrane 
of the attached jejunum showed no signs of ulceration or 
irritation the result of the direct passage of the gastric juices 
into the bowel. 

Considering all things, it does not seem possible to connect 
the cause of death in any way with the consequence of 
operation. If one ventured a surmise in the absence of 
any possible revelation associated with an examination of 
the brain—which unfortunately was forbidden by the 
friends—it would be that diabetes, of which there were 
evident symptoms at one time during illness, had been the 
cause of death. That congenital hypertrophic stenosis of 
the pylorus is a cause of gastric disease in adult life there 
can be but little doubt, and in all probability it is more 
frequent than is generally supposed. In a paper read before 
the Royal Medical and Chirurgical Society by Dr. E. Cautley 
and Mr. Clinton T. Dent? in December, 1902, the authors 
refer to several cases of this nature, and there seems no 
reason for doubting that from whatever cause the hyper- 
trophic stenosis arises it may vary considerably as to the 
amount of obstruction present, and according to the patency 
of the orifice so are the symptoms early or late in their 
appearance, 

Glasgow . 
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As the following cases appear to me to present certain 
points of uncommon interest I venture to record them. 

CasE 1. A moveable kidney with complications. —The 
a. a woman, aged 66 years, came to the French 
Jospital in November, 1903, with a freely moveable right 
kidney. She complained of considerable pain and was 
unable, according to her account, to continue her work as 
cook owing to the frequent attacks of trouble. There was 
nothing abnormal in the urine but on examination the right 
kidney was found to be so loose that it could be displaced 
into the iliac fossa; it was slightly enlarged and tender. 
The patient was a woman of spare frame whose general 
health had been excellent until the last nine months previous 





1 Virchow's Archiv, 1885, Band cii., Heft 3, p. 28. 
F jons of the Royal Medical and Chirurgical Society, 
vol. Ixxxvi, 


to her admission, during which time she had suffered from 
frequent attacks of vomiting and from pain in the right 
kidney region. There were no contra-indications to operation 
so the kidney was exposed by a lumbo-inguinal incision and 
as its appearance did not suggest any organic disease it was 
sutured to the muscles of the terior abdominal wall by 
sutures of silkworm gut which passed well into the 
kidney substance. The capsule proper was not split and the 
wound was closed in the usual manner. The course of the 
case was entirely favourable until the sixth day, when it 
was found that there was a slight leakage of urine. This 
appeared to come from the middle of the wound where the 
deepest suture had been passed into the kidney. The 
amount of urine which escaped daily varied from two to four 
drachms. A number of expedients were tried to close the 
fistula which at the end of 14 days presented a typical 
pouting appearance. Although the cautery certainly dimin- 
ished the discharge it did not completely stop it, so that 
some three weeks from the original operation the middle 
part of the wound was opened up and three deep stitches 
were removed. The fistula gradually closed and the patient 
was discharged from the hospital with the kidney firmly fixed 
to the lumbar region five weeks from her admission. 

In May, 1904, she was admitted to St. Mary’s Hospital for 
recurrence of pain in the kidney which on examination was 
found to be enlarged and somewhat moveable. With regard 
to this latter point there was some difference of opinion 
as, although during deep inspiration a certain feeling of 
mobility was communicated to the hand, the main mass 
against the posterior abdominal wall seemed fixed. The 
original wound was soundly healed and the general health 
was good. The urine was normal but as the kidney 
was markedly enlarged a second operation was _per- 
formed, the kidney being exposed through the old in- 
cision. There was a firm scar and the fibrous capsule 
of the organ, the internal capsule proper, was fixed to the 
surface of the quadratus lumborum, but on opening this 
there was an escape of an ounce or more of clear fluid 
presumably urinary in nature. The kidney was now found 
to be lying free inside its fibrous capsule (except at 
the hilam) and to move within it. Its surface presented 
the same appearance as that of a kidney stripped of 
its capsule upon the post-mortem table. To make sure 
that there was no disease in the interior of the organ 
it was opened along the convex border and a finger 
was passed into the pelvis. Everything was healthy so 
the wound in the renal substance was closed with fine 
silk sutures. The fibrous capsule was scarified on its inner 
aspect—i.e., the surface which should have been adherent 
to the renal parenchyma. It was freely opened along its 
posterior part, and by means of sutures which also included 
some portion of the kidney was fixed to the posterior 
abdominal muscles. The further course of the case was 
uneventful, the patient leaving in a month with the kidney 
firmly fixed and without any pain or inconvenience. 

Cask 2. Bilharzia hematobia affecting the kidney.—This 
patient, a man from South Africa, had suffered for several 
years from pain in the kidney regions, with occasional 
attacks of renal colic. The pain affected both kidneys but 
the left side was always the more tender and was attacked 
first. There was no definite history of gravel, there was no 
family history suggestive of tubercle, but the patient stated 
that he had suffered from ‘*bilharzia” for some nine years. 
The general health was good. He was a married man with a 
family and had always led an active life but was troubled 
by these attacks of colic which were becoming more fre- 
quent and which upset him for several days when they 
occurred, There was no frequency of micturition but there 
was always a noticeable quantity of blood in the urine 
during and after the attacks of pain. Examination of the 
kidney did not afford much information, nothing abnormal 
could be detected, and the testes were normal. The urine 
was carefully investigated by Dr. W. H. Willcox of St. Mary’s 
Hospital who made the following report. The total quan- 
tity (12 hours) was 24 ounces. It was amber coloured, 
with a slightly alkaline reaction, of specific gravity 
1020; albumin one-twentieth was present on boiling. The 
chemical test for blood was given faintly with the urine but 
markedly with the sediment; sugar and bile were absent. 
The amount of urea present was 2°05 per cent. The deposit 
gave the chemical test for pus and on examination under 
the microscope showed the ova of many bilharzia hematobia, 
also a large number of oxalate crystals, forming as it were 





casts of the renal tubules. Leucocytes and red blood 
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corpuscles could also be seen. The above report left the 
diagnosis very open, for although there were a large number 
of oxalate crystals it was not clear that the symptoms were 
dependent upon a calculus in the kidney. A skiagram was 
taken but this showed the renal regions clear without any 
suggesiion of a calculous shadow. As the patient had pre- 
viously been treated in South Africa for excess of uric acid 
he was put upon a rigid diet and advised to abstain from all 
oxalate-forming foods. May 2nd.—Ten grains of urotropin 
twice a day and alkaline mineral waters in large quantities 
were prescribed and massage was applied regularly to the 
loins. Under this treatment he improved in general health 
and put on flesh but on July 9th and 24th and August 23rd 
he had three definite attacks o@ renal colic, accompanied by 
vomiting and the passage of blood-stained crine. The 
attacks lasted from two to three days and morphine was 
administered owing to the severity of the pain. There 
was no frequency of micturition during or after the attacks 
nor was there any pain during the act. On August 26th 
he was again examined, three days after the last bout of 
colic, and the left kidney was found to be _ tender, 
while the muscles on the left side were held rigid. The 
urine was again analysed by Dr. Willcox who reported 
as follows. It was of specific gravity 1022 and its reaction 
was alkaline ; there were albumin, blood, and pus as before. 
There were no casts and no oxalate crystals but some stellar 
phosphates and a few ova of the bilbarzia hematobia. It 
appeared from this report that the urotropin had been 
effectual in diminishing the number of bilharzia ova, while 
the other measures adopted had abolished the oxaluria. As 
it appeared no longer probable that the symptoms were solely 
due to excessive excretion of oxalates, and as it was possible 
that the parasite had formed the nucleus of a calculus which 
was causing these attacks of pain, and as in addition the 
patient was exceedingly anxious that some further means 
should be adopted to prevent their recurrence before his 
return to South Africa, the kidney was explored on Sept. 8th 
by a lumbar incision, No calculus could be felt from the out- 
side, so the pelvis was opened by an incision along the convex 
border of the organ. There was no calculus in the pelvis and 
a probe passed easily along the ureter into the bladder, but 
the whole of the interior of the pelvis and, as far as could be 
ascertained, of the ureter was filled with a soft friable growth, 
which felt like the pile of soft velvet covered by a layer 
of jelly. It was not a papilloma but apparently a granu- 
lomatous mass presumably caused by the _ bilharzia 
parasite. The exploration was followed by very free 
bleeding as the masses in the pelvis were exceedingly 
vascular. The renal wound was closed by interrupted 
sutures but a tube was inserted into the lower end of the 
renal incision so that some estimate might be formed of the 
function of that kidney. The case progressed favourably, 
blood and bilharzia ova were homed in large amounts per 
urethram for several days, when they gradua!ly diminished 
and the blood finally disappeared. The tube was removed 
from the kidney after 48 hours, urine being excreted along 
it. This excretion was continued for three days, after which 
it ceased entirely, the wound healing by first intention. As 
the result of the discovery at the operation urotropin was 
again administered in the same amount as before, though no 
great hopes were held out as to its ultimate success. Since 
the patient was anxious that something should be done with 
the object of eliminating the tenacious parasite which was 
preying os him I determined to inject a solution of per- 
chloride of mercury, a treatment I had recently heard of as 
practised with remarkable success by Dr. Binet in Cairo. I 
received details from one of his patients, a medical student. 
The injection is made into the veins, with a solution of per- 
chloride in normal saline, one milligramme to five minims of 
the saline. In this case the injections were first made into 
the subcutaneous tissues of the abdominal wall and in no 
instance was there any pain, swelling, or inconvenience ; two 
punctures were made each day and at each one milligramme 
of the salt was injected. After a week of this treatment the 
needle was inserted into the vein of the forearm and the 
total daily allowance of the perchloride, two milligrammes, 
was discharged into the blood stream at one sitting. No 
ill-effects were noticed, but at the end of a month he was 
compelled to return to South Africa where he intends to 
continue the treatment for at least four weeks longer, since 
the total duration in Dr. Binet’s hands was from six to eight 
weeks. Since the commencement of the mercurial treat- 
ment he had no recurrence of the renal pain and the ova of 
the bilbarzia have almost disappeared from the urine. The 





following is the report made shortly before the patient 
sailed from England at the beginning of November : 
‘*Specific gravity 1018. Albumin a trace; amphoteric 
reaction ; no blood; a very few bilharzia ova. In many 
films prepared from the sediment they were absent and it 
was only by careful searching that they could be detected, a 
marked contrast from the state of the urine on the first 
examination. A few oxalate crystals and a number of 
leucocytes.” 

I have thought it well to publish these cases as they seem 
to be both interesting and unusual, With regard to the first 
I can find no similar cases recorded in Mr. Henry Morris’s 
exhaustive treatise on diseases of the kidney. The condition 
was, in my opinion, set up by the use of a silkworm-gut 
suture of considerable thickness which allowed of no yielding 
during the ordinary movements of respiration and so acted 
as an irritant to the kidney. I have no doubt that it was 
passed too deeply into the kidney substance but had I 
employed silk I do not think that the same result would have 
followed. As the urinary fistula closed in the loin the 
secretion which was no longer able to escape externally 
made its way along the suture to the space between the 
renal substance and the fibrous capsule which was gradually 
stripped off the organ by the accumulating fluid until the 
final state, one of false or external hydronephrosis, was 
produced. 

The second case is equally interesting. In the first place, 
the symptoms were almost. completely typical of renal 
calculus and the presence of the bilharzia ova in the urine 
did not negative this diagnosis since it was quite possible 
that they had formed the nucleus of a stone. Again, the 
condition is uncommon ; no mention, is made of a similar 
affection in Morris's book and other works on general and 
special surgery are silent on the subject. In the museum of 
St. Bartholomew's Hospital No. 2393c shows a like state of 
the ureters and kidneys from a fatal case which occurred at 
Alexandria. Although it is said that operations on patients 
who are extensively affected with this parasite are apt to be 
followed by a general outbreak of — growths in the 
region of the incision no such complication was met with in 
my case, though possibly the thorough preliminary treatment 
with urinary antiseptics had considerable influence in 
checking it. 

As far as treatment of the disease itself is concerned our 
text-books do not offer us much assistance or consolation. 
A number of drugs are mentioned, though no great faith in 
their efficacy is expressed, and we are told that the patient 
will in most cases outgrow or outlive his unwelcome guest. 
This is a hopeful view which may be justified in a large 
number of instances but when we meet with examples where 
it is evident that the parasite has a firm hold and is spread- 
ing to such an extent as to endanger the patient's life we are 
compelled to look around for more active measures. The 
results of mercurial treatment in the case previously men- 
tioned encouraged me to hope for some benefit in the present 
instance and, so far as I can see in this instance, the method 
is exceedingly valuable and worthy of a more extended trial. 
I did not consider that any local treatment of the kidney, 
such as scraping the pelvis, was desirable as it would have 
been followed by very profuse hemorrhage and hematuria 
and there was every reason to suppose that the opposite 
kidney was affected in a similar manner. 

Spanish-place, W. 


A CASE OF ANENCEPHALOUS MONSTER. 
By H. BEATTIE, M.R.C.S. EvG., L.R.C.P. Lonp. 


THE case described below, of which a photograph is 


reproduced, may prove of some interest. It occurred in a 
healthy primipara, aged 28 years, on March 14th, 1902. 
She has since given birth to twins, boy and girl, both 
healthy. The fatus was born alive after seven hours’ 
normal labour and proved to be a female of unusual size 
and weighing nine and a half pounds. She lived for 36 
hours. The respiration was peculiarly jerky and hurried 
in character and no voluntary movement of the limbs 
was observed. There was a complete absence of the 
cranial vault and in its place was a soft nodular mass of 
apparently vascular connective tissue 10} inches in circum- 
ference. The eyeballs appeared to be bulged forwards, 
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preventing the complete closure of the eyelids, with opacity 
of the lens. The mother stated that when two months 
pregnant she was frightened one day on going into her dimly 
lighted coal cellar by a large toad jumping ont. 

The chief clinical interest in the case was the difficulty of 
diagnosing the exact presentation until a late stage, the 
doughy feeling of the vascular mass taking the place of the 
craniql vault making the diagnosis very puzzling. 








Necropsy.—On reflecting back the vascular covering it was 
found to be resting on the base of the skull, the bones com- 
posing which were thicker than natural, the mass consisting 
of connective tissue. There was no cerebrum but the medulla 
and the spinal cord in its upper part were adherent to the 
connective tissue. There was no trace of any optic nerves. 

This case would appear to be an instance of that form of 
anencephalia described by Geoffrey St. Hilaire as real 
anencephalia. In D. Macalister’s valuable translation of 
Ziegler’s ‘‘ Pathological Anatomy” he states that the arrest 
of development or agenesis of the cerebrum must take place 
at an early stage of the development of the fetus. The 
maternal impression at two months, which I have quoted for 
what it is worth, might correspond with the time in which 
the intra-uterine changes causing the agenesis took place. 

Banbury. 





APPENDICITIS AND PREGNANCY: 
NOTES OF A CASE WITH OPERATION AND 
RECOVERY. 

By H. A. LEDIARD, M.D. Epry., F.R.C.S. Enc., 
HONORARY SURGEON TO THE CUMBERLAND INFIRMARY, 
AND 
R. E. SEDGWICK, B.A., M.B., B.C. Canras. 


ABORTION or miscarriage—with the possible loss of two 
lives—constitutes the main barrier to operation and especially 
to abdominal section during pregnancy. Operation is at 
times imperative and many cases are on record in which 
ovarian and other tumours have been successfully removed 
without interfering with the normal course of pregnancy. 

Judging from records appendicitis is not, so far as we 





have been able to trace, acommon complication of pregnancy 
and the following case has been noted because of the some- 
what unusual concurrence of appendicitis and pregnancy 
and because of its unusual and fortunate termination. In 
discussing the question of operation during pregnancy 
Jonathan Hutchinson, jun.,' records a case of a young woman 
who, in the ninth month of labour, was seized with true 
gangrenous appendicitis and diffuse peritonitis. After ex- 
cision of the appendix and free drainage she recovered and 
bore a living child a month later. Kelly,’ in discussing 
operation during pregnancy, mentions appendicitis as one of 
nine main conditions in which operation may be demanded. 
He refers to a case of appendicitis during pregnancy with 
consequent death quoted by Clement Godson in the dis- 
cussion of H. Michie’s paper.* He reports also in brief 
two cases in his own experience in which pregnant women 
were confined to bed with attacks of appendicitis. Both 
recovered and were delivered at term without surgical 
operation. The same author quotes a case, recorded by 
Mundé, of appendicitis during the last month of aoe A 
The patient on the sixth day was delivered of a dead child 
and six days later a localised appendical abscess was opened 
and drained successfully. McArthur’s two cases are also 
referred to by Kelly. In the first of these gangrenous 
appendicitis was found in the fourth month of pregnancy. 
Abortion followed the operation with subsequent death from 
general peritonitis. In the second, which occurred during 
the fifth month of pregnancy, the abscess cavity was 
partially walled in by the uterus. Abortion followed opera- 
tion, with death from general peritonitis. 

Yhese last three cases are included in a list of cases which 
appears in a monograph on the subject by Pinard.* This 
author tabulates and criticises 45 cases which he has 
collected chiefly from American and French sources. 30 of 
these cases were operated on. The results were as follows : — 


Maternal Infantile 

mortality. mortality. 

Cases operated upon, 30... .. «. W= BY. . UBB 
Cases with local peritonitis, 22. ... ae pon". one _ 
” + general o O iw ee - 

Cases not operated upon, 15 ... ... Peres Pt 
Cases with general peritonitis, 1 ... |) oe — 


From a consideration of his own and other cases Pinard 
concluded that in such cases delay was dangerous, and 
he therefore advised immediate operation as soon as the 
diagnosis was assured, believing that by such means the 
best interests of both parent and child were secured. 

The following are the notes of our case, The patient was 
40 years of age and married. At the latter end of August, 
1904, she was seized with pains in the lower right half of 
the abdomen, she being nearly six months pregnant at the 
time. The pain continued and was accompanied by con- 
stipation but without vomiting. Poulticing relieved the ? ea 
and after being in bed for four days she got up and did her 
routine work, which was rather more arduous than that of 
the ordinary housewife. On the sixth or seventh day pain 
again came on and she returned to bed with fever and 
constipation. The pain in the right iliac region was accom- 
panied by swelling and tenderness. On Sept. 3rd she was 
visited in the country in consultation by one of us (H. A. L.) 
and was found to have acute tenderness in the appendix 
region with probable pus formation. On the succeeding day 
the patient was brought to Carlisle for operation, which was 
performed two hours after arrival as it was considered im- 
prudent to wait longer. She was a thin, very spare, and very 
nervous woman who had borne eight children in nine years 
besides having had a go er mental perception and 
memory were not acute. She had a goitre of moderate size 
which had “descended” from her mother, one sister being 
similarly affected. She had had two attacks of ‘* inflamma- 
tion of the bowels,” both occurring in the same part of the 
abdomen at two previous and separate pregnancies—she 
thinks ‘* about the fifth month.” Her temperature on admis- 
sion was 99° F. and her pulse-rate was 80. Her tongue was 
dry and brown. The abdomen showed the fundus of the 
uterus at the umbilicus while between the umbilicus and 
the right anterior superior iliac spine there was some slight 
swelling. 

The patient was anwsthetised with chloroform and the 





* Manual of Operative Surgery, Treves, second edition, p. 7. 
2 Operative Gynecology, vol. ii., p. . 
3 British Gynecological Journal, August, 1895, p. 169. 
¢ Annales de Gynécologie, Mai, 1898. 














1714 THe LAncet,] CLINICAL NOTES. 


HOSPITAL MEDICINE AND SURGERY. 


(Dec. 17, 1904. 








incision through the parietes in the usual place allowed 
omentum to bulge forward into the wound. This omentum 
covered an abscess cavity containing about three ounces of 
pus (not foul). A gauze drain was inserted and the patient 
was put back to bed. The wound speedily became clean 
and granulating but gaped considerably, and stitches were 
from time to time inserted to try to close it. The 
plugging was removed on Sept. 6th. Pregnancy was obvi- 
ously advancing further and the movements of the child were 
both seen and felt. This did not tend to the formation of a 
good scar. At the end of three weeks omentum began to 
protrude from the wound. This was ligatured and cut off 
and subsequently the wound began to close. A month 
after operation—namely, on Oct. 2nd—the patient was 
moved on to a couch for a shoy time and within 24 hours 
she miscarried in the sixth month of pregnancy, the child 
being dead. There were no complications and she was 
discharged at the end of a fortnight—namely, on Oct. 15th— 
wearing a bandage. 

Throughout her illness the patient had a singularly rapid 
(counted) pulse. No other explanation than nervousness 
could be given, her carotid (visible) pulse being normal 
during conversation. Her temperature was almost uniformly 
subnormal, never rising above 99° except on Oct. 4th, 5th, 
and 9th. 

In this case the diagnosis of suppurating appendicitis was 
fairly clear and operation was not delayed, since it was felt 
that unless removed the tendency of the pus was to track 
upward towards the liver in the path of least resistance. In 
view of the rapid growth of the uterus during the latter 
months of pregnancy the advisability of procuring mis- 
carriage was discussed. For some days after operation the 
wound seemed to get more and more extensive and gaping 
and omentum was protraded. It was felt that when the 
wour d did heal several unpleasant possibilities might present 
during labour. The sear, recent and thin, might rupture ; 
a large ventral hernia in all probability would form either 
during labour, with possible intestinal constriction as a 
result, or afterwards, in which case a second operation would 
be necessary for its cure. The risk of procuring miscarriage 
was thought to be sufficiently great to counter-balance what 
were after all only reasonable possibilities or probabilities 
and nature finally and fortunately came to the rescue and 
solved all difficulties. 

Carlisle 





Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
OF FRACTURE OF THE SURGICAL NECK 
rHE HUMERUS IN AN OCTOGENARIAN, 


By Pati E. Hiri, M.R.C.S. Enc., 
‘ ’ THE CRICKHOWELL WORKHOUSE INFIRMARY. 


A CASE 
OF 


A MAN, aged 80 years, was admitted into the Crickhowell 
workhouse infirmary on Oct. 20th, 1904, suffering from a 
fracture of the surgical neck of the right humerus. On 
examination the arm was found to be swollen considerably 
with ecchymosis extending from the shoulder to the wrist 
and the patient was in great pain. Some days prior to his 
admission he had been seen by a medical man who had 
placed a pad inthe axilla and strapped the arm to the side. 
Coaptation having been effected a pyramidal pad with its base 
upwards was placed in the axilla and two splints were 
applied, an angular one to the inner side of the arm, and an 
outer one extending from the shoulder to the elbow. The 
arm and chest were then bandaged together and the hand 
and wrist were enveloped in a sling. The patient was 
placed on a water bed and necessarily kept there during the 
whole of the treatment. Unfortunately, at the end of six 
weeks he died from cardiac failure induced by the excessively 
low temperature which prevailed at the time. 

I made a post-mortem examination of the limb in order to 
ascertain what amount of repair, if any, had taken place. I 
found that the fractured ends were accurately adjusted and 
that firm bony union had been accomplished, a result hardly 





anticipated in a man where the reparative processes are pre- 

sumably deficient in consequence of the vital powers being 

exhausted by age and debility as evidenced by the fact that 

from the first there was incontinence of urine and fwces. 
Crickhowell. 





A CASE OF SURGICAL EMPHYSEMA IN PULMO- 
NARY TUBERCULOSIS. 
By R. D. Arrwoop, M.R.C.S. Enc., L.R.C.P. Lonp., 


ASSISTANT MEDICAL OFFICER, SOUTHWARK UNION INFIRMARY. 


A MAN, aged 38 years, was admitted into the Southwark 
union infirmary in June, 1904, with extensive phthisis of 
the right lung. On Nov. 12th his face was noticed to be 
extremely swollen; on examination he was found to have 
surgical emphysema of the face and right side of the chest, 
The emphysema spread to the left side of the chest and abdo- 
minal wall. The patient died on Nov. 18th. At the post- 
mortem examination it was found that the larynx and 
trachea were normal. There was no pneumothorax. The 
right lung contained many areas of consolidation and several 
small cavities. Near the right apex was a small cavity over 
which the lang was adherent to the chest wall, and which 
communicated with the parietes by a small opening in the 
third intercostal space. 





A CASE OF ENTERIC FEVER DUE TO EATING 
OYSTERS. 
By Josern CLouGcH, M.R.C.S. Enc., L.R.C.P. Loxp. 


THE patient was a boy, aged four years, who, about the 
middle of August, went for a two hours’ sail at Scarborough. 
He was very sea-sick and vomited violently. On landing he 
ate two oysters from a street stall without any vinegar on 
them. Seven days afterwards he fell ill and 14 days after- 
wards he had distinct enteric fever spots. For the first three 
weeks of his illness he progressed favourably but at the end 
of the fourth week his abdomen became swollen and painful, 
and he suffered from vomiting, tendency to general cold- 
ness, and feeble circulation. During the first half of the fifth 
week he was sleepless and delirious, his temperature varied 
from 102°5° to 103°5° F., and there was diarrhcea, some 
motions being passed in bed involuntarily. I ordered him 
chicken broth with plasmon in it and castor oil in doses of 
about a teaspoonful, after which he immediately began to 
improve. His temperature did not become normal till the 
end of the seventh week of the illness. The boy is now as 
strong as ever. 

Hunslet, Leeds. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
m et dissectionum historias, tum aliorum tum 
— —— et inter se comparare.—Moreaent De Sed. et us. 
., lib. iv., Pr i 


ST. GEORGE'S HOSPITAL. 
THREE CASES OF DISEASE OF THE APPENDIX C.®CT. 
Under the care of Mr. H. 8. PENDLEBURY.) 

Case 1. Jntussusception of the appendix; excision; re- 
covery.—A girl, aged seven years, was admitted into St. 
George's Hospital on June 20th of this year and the follow- 
ing history was obtained from the mother. The child had 
been in indifferent health since an attack of scarlet fever 12 
months previously but had had no serious symptoms until 
eight weeks before admission, when paroxysmal attacks of 
abdominal pain commenced associated with rectal tenesmus ; 
the pain was referred mostly to the umbilicus and to the 
right side. Vomiting occurred whenever the pain was severe, 
the last occasion being ten days before admission. The 
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bowels were at first much constipated, but later acted well 
with the aid of castor oil and enemata. Early in June blood 
and slime were noticed in the motions ; this occurred on two 
consecutive days but had not been noticed since. The child 
was losing flesh rapidly, having formerly, according to the 
mother’s description, been ‘‘ nice and plump.” 

On admission the patient was found to be a very thin deli- 
cate-looking child. The pulse was 124 and the temperature 
was 98°F. The abdomen was greatly distended and coils of 
large and small intestine were seen in active peristalsis ; the 
abdominal walls were quite flaccid and moved well with 
respiration ; there was no tenderness and no swelling could 
be detected. Nothing abnormal was felt by the rectum ; an 
enema resulted in a formed stool covered with blood and 
mucus. 

Operation was performed by Mr. Pendlebury on the morn- 
ing after admission. No abdominal or rectal tumour was 
felt under the anesthetic. The abdomen was opened in the 
midline below the umbilicus and a swelling was at once 
found in the right iliac fossa ; this was brought to the surface 
and proved to be an intussusception of the appendix into the 
cecum; the tip of the appendix was just visible on the 
surface of the bowel. It was fixed in its new position by 
very firm adhesions and when attempts were made to reduce 
it the peritoneal coat of the cecum n to tear.’ The 
intussuscepted appendix and the surrounding portion of the 
cwcum were therefore excised and the opening into the bowel 
was closed with a continuous suture of fine silk. The patient 
recovered well from the operation ; for two days she was fed 
by the rectum and was then given fluid food by the mouth. 
On the eighth day there was a sharp attack of abdominal 
pain and the temperature rose to 102° ; these symptoms, how- 
ever, passed off in 24 hours. A part of the wound broke 
down and was slow in healing, but in other respects con- 
valescence was uneventful. 

CASE 2. Acute gangrenous appendicitis in a hernial sac in 
an infant aged 18 months; operation; recovery.—A male 
child, aged 18 months, was admitted into St. George's 
Hospital on March 8th, 1904. The mother stated that the 
child had been born at the seventh month of pregnancy and 
had always been weakly and bronchitic ; a hernia appeared 
shortly after birth and circumcision was performed with the 
result that the hernia had not been seen for a period of six 
months before admission; no truss had been worn. On 
March 4th the hernia reappeared; on the 5th the mother 
found that it was irreducible, larger, and very painful. 
Vomiting occurred twice on the following day and taxis 
applied by a medical man failed. 

On admission the child was a wizened, feeble subject with 
moderate hydrocephalus, the circumference of the head 
being 18 inches. The pulse was 140 and the temperature 
was 101° F. The right inguinal canal and the right side of 
the scrotum were occupied by a tense, tender, irreducible 
swelling which was dull on percussion and without impulse 
on crying ; there was great cedema of the penis and scrotum. 

Operation was performed two hours after admission by 
Mr. Pendlebury. An incision was made through the 
cedematous tissues lying over the inguinal canal and a long 
tubular hernial sac was found and opened. Within the sac 
was some turbid fluid and there was a greatly swollen 
appendix two and a half inches long with patches of 
gangrene over its distal half; at its extremity were two per- 
forations, its mesentery was greatly thickened, but the 
cecum which was lying in the neck of the sac was abso- 
lutely normal. The testis was completely descended. 
Formal amputation of the appendix was then performed ; 
the greater part of the hernial sac was excised and the 
radical cure completed by a modification of Bassini’s 
method. The bronchitis which had existed previously 
became somewhat aggravated after the operation. Vomiting 
occurred once on the following day but apart from this 
convalescence was uneventful and the child was discharged 
on March 26th. 

CASE 3. Acute appendicitis; operation ; onset of symptoms 
of portal pyemia one month after operation on the day of 
intended discharge to convalescent home: death.—A youth, 
_ 18 years, was admitted into St. George’s Hospital on 

y 16th last during a first attack of appendicitis. Pain in 
the right iliac fossa had commenced on the 12th and vomit- 
ing occurred on the two following days ; there had been 
absolute constipation except for a small motion after an 
enema. 

1 The specimen can be seen in the Pathological Museum of St. George's 
Hospital. 








On admission there were moderate tenderness and rigidity 
in the right iliac fossa. An indefinite swelling was felt in 
the region of the appendix. The pulse was 112 and the 
— was 1 


‘8° F. The general condition was 

The abdomen was opened three hours after admission by 
Mr. Pendlebury. A gangrenous appendix was found closely 
matted to the cwcum by dense adhesions. There was no 
actual perforation ; a large stercolith was felt in its interior. 
The surface of the cecum was cedematous and blotchy and 
around it was a smal] quantity of serous fluid with a strong 
fecal smell; no pus was present. The appendix was 
separated with some little difficulty and amputated; the 
wound was then closed without drainage. 

The patient recovered well from the operation, but on the 
sixth day the wound broke down and about five ounces of 
very foul pus escaped after removal of the stitches. Dail 
irrigation was then employed and the wound steadily cl 
healing being complete on June 6th. It was decided to send 
the patient to the Convalescent Home on the 15th, but on the 
morning of this day a severe rigor occurred without apparent 
reason and was followed by bilious vomiting ; the abdomen 
was perfectly soft and no abnormal physical signs were dis- 
coverable. During the following week jaundice developed 
and the liver became enlarged ; the temperature, which had 
been normal since the day after operation, gradually became 
raised and then remained high and erratic ; rigors occurred 
at intervals and were followed by vomiting. Antistrepto- 
coccic serum was injected without any apparent effect on the 
symptoms ; the presence of portal pyzemia steadily became 
more obvious and death occurred on July 7th. At the 
necropsy most extensive septic thrombosis of the abdominal 
veins was found with suppurative pylephlebitis and splenic 
abscess. 


DERBYSHIRE ROYAL INFIRMARY. 


A CASE OF SUBCORTICAL TUMOUR OF THE BRAIN REMOVED 
BY OPERATION, 


(Under the care of Mr. R. H. LucE.) 


A MARRIED woman, aged 32 years, the wife of a non- 
commissioned officer serving in India, gave the following 
history. While stationed at Bareilly, Bengal, in January, 
1903, she began to notice twitchings in the right arm but 
without loss of power. In March, 1903, while washing, she 
was seized with a sudden numbness in the right hand with 
inability to move the fingers. The twitchings continued 
from time to time, starting generally in the little finger, and 

ually increased in distribution, sometimes as 
high as the elbow, and by May the hand had become almost 
useless. On June 9th her second child was born in hospital 
and she returned about the 19th. A few days later she 
had a more severe convulsive attack involving the whole 
of the right side, including the face and the leg. This was 
followed by paralysis of the right hand but left the face 
and the leg unaffected. She was admitted to hospital and 
remained there until the beginning of October, when she 
was invalided home to England. While in hospital she had 
repeated convulsive ati . In November, during the 
voyage home, there was — vate Dh ps sam a ~~ 
the right } ly paraly: rom me the speec 
was ected. Pate. her return home she had four or five 
attacks, each followed by unconsciousness. She to 
have great pain in the head, chiefly in the occipital region. 
She vomited at times and was very giddy when she tried to 
stand. 

The patient came under the care of Mr. Luce early in 
December. She was then almost eg her — — 
was ially paralysed in the right and right ° 
Her ees wan slow and laboured. Most of the w 
could be produced but took a long time to get out. The 
hand and forearm were practically useless but there was 
some power in the muscles of the upper arm and shoulder. 
There was slight external strabismus of the right eye but 
no definite — of any of the muscles. There were 
atrophy of the right disc and neuritis of the left running on 
to atrophy. The sight was failing; she could not read and 
could only distinguish people with difficulty. There was 
nothing in the history obtained to indicate any particular 
kind of tumour. She was treated with — doses of 
mercury and iodide of potassium without any improvement 
except that there was less pain. . 

BB 
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On Jan. 12th, 1904, she was admitted into the Derbyshire 
Royal Infirmary. She had two fits after admission and it 
became evident that her sight was rapidly getting worse. 
On the 23rd she was placed under chloroform after a pre- 
liminary injection of one-sixth of a grain of morphine. 
The whole head was shaved and the fissure of Rolando 
was marked out by punctures, through the scalp, 
on to the bone. A _ horse-shoe flap with a base of 
about four and a half inches was turned down off 
the bone and three holes were made with a medium- 
sized trephine about one and a half inches apart, one on 
either side of the fissure at its lower end and one above the 
other two, directly over the fissure. The bridges between 
the holes were chipped away with forceps and the centre was 
removed so that a triangular afferture was obtained with 
about two and a half inch sides. The brain pulsated but 
the dura mater bulged forcibly into the wound. A triangular 
flap of dura mater was turned up to one side. On feeling 
the surface of the cortex, which looked normal, a firm 
portion could be distinguished beneath the surface. The 
superficial cortex was scraped off with a finger and a firm 
mass was exposed about one-sixth of an inch below the 
surface. This was situated mostly in front of the fissure of 
Rolando, occupying the lower part of both ascending con- 
volutions and the posterior part of the lower two frontal 
convolutions. A finger was inserted round the tumour and it 
was dug out. It seemed to come out intact. There was 
little hemorrhage until the tumour was removed when there 
was very free oozing. The cavity was lightly packed with 
sterilised gauze and the flap was stitched round except at the 
spot where the gauze was extruding. No bone was replaced. 
There was a good deal of bwmorrhage for the first 12 hours 
and when it ceased and the plug was removed there was a 
large hematoma under the flap.: The flap united by primary 
union. The patient recovered consciousness soon after the 
operation. She was aphasic except for very few words but 
was perfectly sensible. There was almost complete paralysis 
of the right leg with loss of sensation. The hand and arm 
were in much the same condition as before the operation. 
The tumour proved to be a nodular tuberculous mass weigh- 
ing seven and three-quarter drachms. It had not broken 
down at any part. A section showed well-marked giant 
cells. 

The patient's general condition improved rapidly after the 
operation, She had no more pain and no more convulsions. 
After a few days the right leg became hyperesthetic and 
then gradually recovered normal sensation. By Feb. 20th 
could move the leg to some extent. The thigh 
muscles had recovered more than those of the leg. There 
was also considerable improvement in movement of the 
right arm. The optic neuritis had almost cleared up and 
the sight had improved. She could make herself under- 
stood, though she spoke with difficulty and often could not 
prolace her words. There were still swelling over the hole 
in the skull and no pulsation. She left the hospital on 
Feb. 29th. 

The patient was seen and examined again on June 4th. 
She had been away for a change and reported herself as 
being in excellent health. She was quite free from head- 
aches and had had no signs of convulsions. The hematoma 
had subsided, leaving a slight depression through which the 
brain could be felt to pulsate. She could walk across the 
room without assistance, though she dragged the right leg 
somewhat. There was not so much improvement in the 
hand andarm. The fingers remained flexed into the palm 
of the hand. There was only the slightest power of extension 
of the fingers and wrist but fair flexion. She could flex and 
extend the elbow though feebly. Her speech was almost 
completely recovered except that it was slow and scanning. 
The sight was greatly improved. She could read Snellen’s 
distance types. ‘he vision of the right eye was ,*, and that 
of the left eye was ,5. The patient was seen again on 
Nov. 22nd. She had been in excellent health since last 
examined. She could now walk several miles without fatigue 
though still slightly dragging the right leg. There had been 
but little further improvement in the sight or the condition 
of the right arm and hand, She had been absolutely free 
from fits or headache. 

Remarks by Mr. Luce.—This case seems interesting and 
worth recording from two points of view. First, because of 
the extremely classical character of the history and symptoms 
which made the diagnosis of tumour and its position easy ; 
and, secondly, on account of the satisfactory result. The 
removal of tumours of the brain of which so much was 


she 





expected at one time has not proved so satisfactory as was 
once hoped and the —_ of meeting a completely 
removeable and non-malignant one is comparatively rare. 


Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 











Adjourned Discussion on Chloroform Anesthesia. 

A MEETING of this society was held on Dec. 13th, Sir 
R. DovcLas POWELL, Bart., the President, being in the 
chair. 

Sir Victor Horsey, in opening the discussion, said that 
he had been interested in the administration of chloroform 
per se as he had been responsible for the appointment of the 
committee nominated by the British Medical Association. 
The whole question that evening turned upon the adminis- 
tration of the drug in known doses. He differed entirely 
from Dr. F. W. Hewitt who thought it sufficient to 
watch the effects of the drug and neglected entirely 
the dose which he was administering. He considered 
that this neglect of dose was the cause of death in some 
cases owing to an excessive dose being inadvertently 
given. He thought the liminal dose was about the 
same for all adults and that the view expressed by Dr. 
Hewitt that one patient required a drop when another re- 
quired a drachm was an error. During the induction period 
a 2 per cent. of chloroform vapour was required, From his 
experience with the Vernon-Harcourt inhaler he was of 
opinion that 2 per cent. vapour was sufficient for the induc- 
tion of anesthesia both in man and animals. For the 
maintenance of anwsthesia, however, as soon as the skin 
incision had been made a percentage of 0-5 or 0°4 was 
sufficient. He referred to the use of Skinner's mask and 
thought that though perfectly safe in the hands of a skilled 
administrator, yet in the hands of less experienced persons it 
gave rise to a very irregular percentage in the quantity of 
chloroform administered. He did not believe that the inter- 
current asphyxia alluded to by Dr. Hewitt could occur 
during the administration with a regulated chloroform 
inhaler but he had seen it occur with the open method and 
it was due to an overdose of the drug. He next dealt with 
the so-called vaso-moter effects of chloroform and denied 
that these occurred. He exhibited charts illustrating the 
fall of blood pressure and showed that this fall in blood 
pressure was proportional to the quantity of chloroform 
given. It had been stated by Dr. Hewitt that deaths 
occurred during light anesthesia. He did not believe that 
such deaths occurred but that they were due to the high 
percentage of chloroform given inadvertently by the open 
method. He had but little doubt that some form of chloro- 
form regulator would soon become almost universally adopted 
by the medical profession. 

Lieutenant-Colonel E. LAwrte, I.M.8. (retired), said that 
the dangers of chloroform anesthesia were merely the 
dangers of a faulty method of administration ahd there 
was no danger in chloroform when it was properly given. 
He referred to the general results established by the ex- 
perimental data of the Hyderabad Commission. The com- 
mission proved that diluted chloroform, provided it was not 
too dilute and the breathing of the animal was regular, 
gradually caused an accumulation of the anesthetic in the 
blood sufficient to produce, first, unconsciousness, then 
narcosis, then cessation of the respiration, and finally death 
from failure and stoppage of the heart. A higher concentra- 
tion could only bring about the same sequence of events in a 
shorter time and if the concentration was so excessive as to 
cause irregular respiration, holding of the breath, or 
struggling, the animal became more or less asphyxiated and 
gasped in irregular overdoses which might kill it with still 
greater rapidity. Clinically, it was an extraordinary fact 
that the excessive concentration which in certain cases led 
to such rapidly fatal overdosing in others conduced in a way 
which nothing else possibly could to the regular breathing 
which insured safety and it was then quite as safe in the 
induction stage of anzsthesia as the lowest concentration. 
Speaking generally, the essential factors in chloroform 
anwsthesia were diluted chloroform and regular respira- 
tion and it was the regularity of the breathing alone which 
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insured a regular dose of the anesthetic and which main- 
tained the regular action of the heart and of the circulation. 
He said that no form of inhaler could relieve the anesthe- 
tist of any portion of his responsibility, but an apparatus 
introduced an element of danger into the administration 
which bore an exact proportion to the amount of skill and 
care required for its management. 

Dr, P. M. CHAPMAN (Hereford) said that he had shown at 
the meeting of the British Medical Association at Oxford a 
Dubojs apparatus but it had received but little attention. 
He considered that any apparatus was bad in which the 
patient furnished the motive power-for the inspiration of the 
air over the chloroform. In the Dubois apparatus the 
chloroform was brought to the patient by propulsion. An 
exact percentage could be given by this method but it was 
difficult to get more than a 2 per cent. vapour unless special 
means were adopted. Other advantages of this apparatus 
were that the mask could be cleaned easily, the adminis- 
tration could be performed easily by one person, and it was 
not possible to increase the percentage of chloroform by 
turning the handle of the pump more rapidly as had been 
asserted. He asked if any deaths had been recorded during 
the use of the Vernon Harcourt apparatus. 

Dr. DupLEY W. Buxton, in reply to this last question, 
said that he had never met with an instance of death during 
the administration of chloroform with the Vernon Harcourt 
apparatus and he had never seen any dangerous symptoms 
during such administration. 

Mr. F. 8. Eve said that the only apparatus of which he 
had experience was the Vernon Harcourt apparatus. He con- 
sidered that it was cumbersome and could not be used for 
operations about the mouth and the head, and it also 
possessed the_disadvantage of fatiguing the inspiratory 
muscles in prolonged operations. The administration of 
chloroform successfully depended rather on the individual 
than upon the apparatus. He objected to the nitrous oxide, 
ether, chloroform sequence, owing to the cyanosis which was 
produced by the administration of the nitrous oxide gas. 

Mr. G. ROWELL said that he had used Dr. Levy's apparatus 
and was of opinion that in order to obtain the best effects it 
was necessary to increase the percentage to 3 per cent. of 
chloroform vapour during the induction stage, while 1 per cent. 
only was necessary for maintenance of anesthesia. The rapid 
production of anesthesia was the great advantage over the 
Vernon Harcourt apparatus. He did not, however, advocate 
the administration of chloroform by an apparatus. He 
thought that the individual variations were so great and the 
condition of the patient was influenced by the state of the 
higher centres together with the general nutrition and 
habits of the patients that it was impossible to adopt a 
standard dose for all. It was not possible to give so many 
units of chloroform for so many units of body-weight. He 
thought that the only secure method of administering 
chloroform was to observe all the symptoms as they arose 
znito note, first, the nature of the respirations ; secondly, 
that too strong vapour was not given; and thirdly, the 
reflexes. Interference with respiration was the commonest 
cause of danger. He protested against the premature and 
futile attempt to reduce the administration of chloroform to 
a mere matter of weights and measures. 

Dr. J. F. W. S1Lk cordially endorsed the views of Dr. 
Hewitt. He was further of opinion that comfort and safety 
in the administration of chloroform could best be improved 
by taking greater care in the education of the student who 
should have more opportunities of obtaining experience in 
the administration of anzsthetics before he left the hospital 
and that the routine use of pure chloroform was to be 
deprecated. As a substitute he suggested the more fre- 
quent employment of some mixture of chloroform and ether, 
which was certainly safer than pure chloroform, produced 
a type of anwsthesia hardly to be distinguished from it, 
and could be given in a very simple form of apparatus. Dr. 
Silk thought, too, that greater discrimination should be 
exercised in selecting competent administrators, and that in 
the interests of the patient it was not wise to accept without 
inquiry the first person who might offer himself for the task. 
He was not convinced that it would be of any great 
advantage to introduce any of the machines for giving 
chloroform that had been shown. He was of opinion that 
they were of necessity a great deal too complicated to hope to 
supplant simpler methods; that if they did not encourage they 
certainly did but little to discourage the view that successful 
administration depended upon the machine rather than upon 
the administrator ; that the importance of a knowledge of 





the exact strength of the vapour given off by the machine 
had been very much over-estimated: and that as patients 
varied so much as to the way in which they responded to the 
drug he should continue to teach that it was essential to 
watch the varying moods of the patient and should dis- 
courage everything that might tend to divert the attention of 
the anesthetist from that most important duty. 

Dr. J. BLUMFELD said that he spoke from personal 
experience with the Vernon Harcourt apparatus, of which 
he had had a large experience, of the Dubois apparatus, 
of which he had had a moderate experience, and of the Levy 
apparatus, of which he had had a small experience. He 
thought that the Vernon Harcourt apparatus had the great 
disadvantages that it took a long time to induce anwsthesia, 
that the apparatus was very cumbersome, and that there 
was great difficulty in getting a satisfactory condition of 
relaxation in the patient. He did not think that any regu- 
lated inbaler would give greater safety in the administration 
of chloroform. 

Mr. C, CARTER BRAINE said that he had tried the Vernon 
Harcourt inhaler in 15 cases; the great disadvantage which 
he had experienced was the slowness of inducing anwsthesia, 
bat when once anesthesia had been induced the apparatus 
acted well. In one case while the apparatus was in use the 
patient ceased to breathe and had symptoms of an over- 
dose of chloroform but artificial respiration restored the 
patient. In another case the apparatus was jerked and the , 
chloroform was thrown over the patient's face. In a third 
case the valves of the apparatus did not act properly. In 
eight of the 15 cases he had used it successfully, but in six 
cases he had to abandon the inhaler and only returned to it 
after anesthesia had been induced. He had worked with 
Dr. Levy’s inhaler with greater success because the percentage 
of chloroform could be varied. 

Dr. H. J. SCHARLIEB said that the danger in chloroform 
administration was due to the fact that the drug if admini- 
stered in too high a percentage excited the cardiac centre in 
the medulla and stopped the heart and secondarily the 
respiration. Exactly similar results could be obtained 
during chloroform anzsthesia by artificially stimulating the 
vagus. The administration of atropine (yj,th to ~,th of a 
grain) entirely prevented the stoppage of the heart and the 
above conditions, although the heart beats were rendered 
weaker and the blood pressure fell. The addition of alcohol 
to the chloroform in the proportion of 1 to 9 greatly 
diminished the tendency to produce inhibition and caused 
both the blood pressure and the respirations to be maintained 
even with high percentages of chloroform vapour in the air 
inspired. 

Mr. H, BetLAMy GARDNER said that their teaching should 
be simplified as far as was possible, for the administration of 
anesthetics was anxious work and plain dogmatic rules were 
of extreme value in cases of doubt and in emergencies. 
Much difference of opinion with regard to chloroform was 
due to a common error in the conception of the corneal reflex 
and to errors in the technique of eliciting it. During the 
administration of anwsthetics the anesthetist’s attention 
should be primarily devoted to maintaining efficient respira- 
tion and a free airway, because in the human subject the 
difficulties and dangers of anwsthesia were far more largely 
due to asphyxial factors intrinsic to the patient than to the 
action of the drugs used, the simple dosage of which could 
be readily learned in two or three lessons by the average 
man. This fact was not yet sufficiently recognised 
nor appreciated by workers in the laboratory who were 
not in the constant habit of handling the anmsthetised 
human being. In order to keep the airway clear all 
forms of stertor should be relieved directly they arose, 
whether buccal, nasal, glossal, tonsillar, palatal. epiglettic, 
mucous, laryngeal, or tracheal, whether they were purely 
mechanical or reflex, because if allowed to persist 
they tended to deepen and to introduce an unnecessary 
asphyxial factor into the narcosis. With regard to 
the actual dosage of chloroform the clinical evidence 
yielded by the degree of reflex response in the upper eyelid 
when the centre of the cornea was touched by the finger was 
the most valuable measure of the depth of narcosis, and 
if elicited in a proper manner it was not necessary or 
safe to abolish the same completely in both eyelids during 
any surgical operation under chloroform. During the 
persistence of a **weakly active” corneal reflex in, at any 
rate, one of the eyes impairment of respiratory activity from 
the action of chloroform upon the medullary centre was 
never observed, buf central respiratory depression and 
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commencing failure of function often supervened directly the 
cornea! reflex was entirely abolished. Expressed in another 
way—when the corneal reflex was entirely absent in the 
haman subject a condition in which central respiratory 
failure was common had been established. With regard to 
the dosimetric apparatus which was shown at the last meet- 
ing, applying this doctrine he would ask only this question : 
Could the corneal reflexes be abolished in the human subject 
during their use? If they could, he maintained that a con- 
dition in which central respiratory failure was common could 
be produced and they were, therefore, no safer than any 
other method. 

Dr. A. D. WALLER said that there were four points on 
which he would touch : (1) obstructed respiration producing 
the effects of asphyxia was dueéo the retention of the drug 
in the body ; (2) the Skinner mask, excellent in the hands of 
the skilled anesthetist but dangerous in the hands of the in- 
experienced ; (3) the dosage of the drug. Dr. Hewitt thought 
that dosage was not desirable. He (Dr. Waller) considered 
that chloroform anzsthesia should be spoken of in terms of 
dosage ; and (4) if dosage was desirable what apparatus 
should be used. He considered an apparatus on the 
“plenum” system was to be preferred to the apparatus 
on the vacuum system. 

Dr. Levy and Mr. EpGar WILLEtTr then replied. 

Dr. Hewitt said the phenomena of chloroform anesthesia 
observed in the physiological laboratory differed from the 
phenomena observed in the operating theatre. The anzs- 
thesia spoken of by Dr. Waller and Sir Victor Horsley 
differed from the anwsthesia which he was wont to observe. 
Sir Victor Horsley had referred to the ‘‘analgesic” state as 
all that was required but he was convinced that most 
surgeons would not be content with simple loss of pain. 
The anesthetist had to produce a condition which was far 
beyond that required by Sir Victor Horsley, for in opera- 
tions on the abdomen a complete relaxation of the muscles 
was required. He did not know how this could be effected 
with an apparatus which only produced analgesia. Referring 
to the deaths under light anzsthesia, he said that these were 
likely to occur in a certain class of patients—stout with 
narrowed air-passages—during the stage of excitement. The 
great question which had been discussed was whether a 
regulating inhaler should be used or not. He thought the 
evidence of the clinical worker was not at present sufficient 
to warrant the giving up of the simpler method. 
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Subphrenic Abscess and its Treatment. 

A MEETING of this society was held on Dec. 12th, Mr. 
Joun Laneton, the President, being in the chair. 

Dr. E. R. Hunt communicated a paper on Subphrenic 
Abscess, based on an analysis of 3B cases collected by 
him from the records of St. Mary’s Hospital and else- 
where. Subphrenic abscesses might be primarily classified as 
left-sided and right-sided, according to the relation they bore 
to the falciform ligament of the liver. The most frequent 
cause was perforation of, or extension from, some portion 
of the alimentary canal. In one-half of the total number of 
cases the primary lesion was situated in the stomach— 
namely, in 19 out of the 38. The other probable causes 
were duodenal ulcer, three ; hepatic abscess, four ; appendi- 
citis, three; perityphlitis, four; malignant disease of the 
stomach two ; renal calculus, one ; splenic abscess, one ; and 
injury, one. Left-sided subphrenic abscesses were met with 
more frequently than right-sided, and in only one of the 19 
cases consequent on gastric ulcer did right-sided abscess occur. 
The, pus was situated between the left lobe of the liver, the 
diaphragm, and the spleen. Sometimes the pus was situated 
to the left of the spleen, between that organ and the 
diaphragm. Of this group there were seven examples, all due 
to perforation through the posterior wall of the stomach. 
More rarely the abscess might be in front of the stomach 
and liver, being bounded in front by the diaphragm and 
abdominal wall and behind by the left lobe of the liver and 
the stomach; of this group there were three examples. 
Right-sided subphrenic abscesses were nearly always situated 
between the liver and the diaphragm, their spreading left 
and right being prevented by the falciform ligament and 
the thoracic wall. They tended to extend downwards 
and backwards in a large number of instances, not 
infrequently reaching as far as the right kidney. Sub- 
phrenic abscess might occur in either sex and at any age. 





It was mostly chronic but the duration of the symptoms 
might vary from a few hours to several months and the 
patient’s previous history was of extreme importance. The 
onset might be very acute, with severe pain, retching or 
vomiting, and rise of temperature, pulse-rate, and respiration, 
but in some cases the onset of symptoms was slow and 
insidious. Pain at the angle of the scapula was not in- 
frequent. Pyrexia of a remittent type was the rule but in 
debilitated persons a large abscess might form beneath the 
diaphragm without any rise of temperature. There was 
no sign or symptom pathognomonic of subphrenic abscess. 
As a rule there was distinct diminution of respiratory move- 
ment in the upper part of the abdomen, a diminution which 
early extended to the lower part of the thorax on the 
affected side. The respirations were frequently irregular and 
catching. Percussion gave varying results according to the 
amount of air or gas and pus present. The outline of the 
dulness should help to distinguish subphrenic abscess from 
pleural effusion, dilated stomach, and enlargement of the 
liver. In the | majority of cases the symptoms and 
physical signs would be referable to the thorax. The earliest 
thoracic signs were some impairment of resonance with 
diminution of air entry at the extreme base of the lung on 
the affected side. Roentgen rays would frequently be found 
of extreme value in diagnosis, as 5 em means any loss 
of mobility of the diaphragm might be seen. Owing to the 
tenacious character of the pus in some instances the most 
careful use of the aspirator might fail to indicate the 
presence of an abscess. 

Mr. CuTHBERT 8. WALLACE read a paper on the Surgical 
Treatment of Subpbrenic Abscess. He first drew attention 
to the unreliability of the aspirator in the detection of pus 
in this situation. The reason of this layin the pus often 
forming a thick tenacious layer on the sarface of the liver 
instead of a definite abscess. The most trustworthy signs 
were deficient respiratory murmur at the base of one lung, 
pyrexia, and progressive enfeeblement. He next pointed 
out that the subphrenic spaces became infected in two ways 
—by local extension and by gravitation. Fluid set free 
near the mid-line of the abdomen tended to pass to the 
lateral parts and thence to invade either the pelvis or the 
kidney pouches, the psoas muscle at the brim of the 
pelvis forming the watershed between the two areas. Sub- 
phrenic abscess was nearly always intraperitoneal, though 
in some cases arising from appendicitis t ~ tracked up 
behind the colon. In opening the abscess there were four 
routes that could be adopted—(1) through the abdomen ; 
(2) through the loin; (3) through the pleura; and (4) 
through the pleura and abdomen. The first method was 
only to be advised when the abscess was in the hypo- 
chondrium and not yet localised. The second was useful 
in the early stages of an abscess tracking up the colon. 
The third was the ideal method; the excision of the 
ninth rib on the right and the seventh on the left was 
thought to be the best. It was recommended that at 
least five inches of rib should be resected and that the peri- 
osteum enveloping the rib should be entirely removed since 
its retention was apt to be followed by the formation of new 
bone and the blocking of the opening. The fourth or com- 
bined method was advocated in those cases in which in 
consequence of the tenacious nature of the pus efficient 
drainage was impossible. The method consisted in carrying 
the incision for the resection of the rib into the abdomen. 
By this means the wound gaped and the upper surface of the 
liver was exposed in the wound, The cavity could then be 
packed with gauze, the frequent removal of which helped to 
get rid of the noxious products. Lastly, it was pointed ont 
that the disease had still a very considerable mortality- 
probably 50 per cent.—and that there was a danger of re- 
infection of the peritoneum: even after the localisation and 
drainage of the abscess. Appendicitis played the leading 
role in the causation of Mr. Wallace’s cases and those which 
he had collected from the records at St. Thomas's Hospital. 

Dr. F. DE HAVILLAND HALL remarked on the value of 
comparing the statistics of these cases. It was very difficult 
to ascertain the cause. During life the gastric ulcer, 
which was so common a precursor, was latent. It was only at 
necropsies that the ulcer was found. The diagnosis might 
be difficult and subphrenic abscess might be confounded 
with pleurisy, pneumonia, pericarditis, pyo-pneumothorax, 
and enteric fever (at an early stage). The x rays were un- 
doubtedly a valuable aid in some cases, revealing deficient 
movement of the diaphragm on one side. 

Dr. ALEXANDER Morison remarked on the secondary 
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‘involvement of the thorax. It was this feature which was 
a most valuable one for diagnosis, the point being that the 
‘thoracic signs in such cases were wholly disproportionate 
‘to the gravity of the general condition of the patient, and 
it was this fact which was such a valuable aid to the 
«liagnosis. 

Dr. BERTRAND DAwson had seen one casé in which the 
(possible cause of subphrenic abscess was enteric fever. 

Dr. J. PORTER PARKINSON referred to the possibility of 
suppurating hydatid cysts resulting in subphrenic abscess and 
mentioned a case in illustration. 

The PRESIPENT remarked that the tendency of the disease 
‘was towards death if unaided by surgery. Most of the 
cases which he had seen were related to appendicitis ; other 
cases were related to disease within the liver. Operation 
should be performed as early as possible. The aspirator was 
of little use for diagnosis because of the thickness of the 

us and for the same reason sinuses and chronic py#mia, 
rom which the patient might ultimately succumb, not 
infrequently resulted. 

Dr. Hunt and Mr. WALLACE replied. 
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The Treatment of Intussusception. 

A MEETING of this society was held on Dec. 9th, Dr. 
WREDERICK TAYLOR, the President, being in the chair. 

Mr. CurHsert 8. WALLACE read a paper on the Treat- 
ment of Intussusception in Children, based on a series of 
cases of intussusception in children treated at St. Thomas's 
Hospital and the East London Hospital for Children between 
the years 1898 and 1904. There were 20 cases in all, the 
ages varying between three months and 33 months. There 
were 12 males and eight females. Of the 20 cases 19 
involved both the small and the large guts; the remaining 
«case was one of the colic variety. 11 were single tumours 
and nine were double. Mr. Wallace believed that double 


tumours were more common than was generally supposed 
and he referred to the ditliculty of nomenclature that was en- 
countered if a complete classification was attempted. The 
diagnosis was clinched - 


the finding of a tumour and if 
there was any doubt of the presence of a tumour an 
anesthetic should be given and the matter settled at 
once. The treatment was primary ceeliotomy, the most con- 
venient incision being through the right rectus beside the 
umbilicus. Mr. Wallace did not lay any great stress on the 
reduction of the tumour within the abdomen but thought 
that time was the most important element in the treatment. 
The after-history of the cases seemed to show that as far as 
the ultimate result was concerned the method of suture of 
‘the abdominal wall was immaterial. The method favoured 
‘was by deep sutures through the whole thickness and buried 
sutures through the sheath of the rectus. By this method the 
<langer of the incision coming open from failure of union was 
reduced as far as possible. Of the 20 cases four died, giving 
a case-mortality of 20 per cent. If the two cases of resection 
were excluded the case-mortality fell to 11-11 per cent. Mr. 
Wallace finally referred to the great fall in the case-mortality 
that had taken place of late Statistics drawn from 
the records of St. Thomas’s Hospital showed that there was 
a marked increase in the number of cases of intussusception 
admitted to hospital. 

Mr. C. H. FaGGE read a paper on the Treatment of In- 
tussusception in Children by Laparotomy, founded on the 
results of 18 laparotomies, of which 17 were primary and 
one was undertaken after two attempts at reduction by 
inflation had failed. In 16 a tumour was discovered either 
per abdomen or per rectum. He drew attention to the 
variable position occupied by the tumour and insisted on the 
importance of routine rectal and bimanual examination, 
if necessary under an anwsthetic, as aids in coming to a 
prompt diagnosis. The time which elapsed before operation 
in his cases varied from five hours to three weeks; and 
though there was no direct relation between this and ease of 
reducibility he pointed out that no case in which the duration 
was less than 48 hours had been irreducible. 11 were single 
and seven double intussusceptions of which at least 10 were 
ileo-cmcal and three colic-ileo-cecal. He did not regard 
a minute division ot intussusceptions into many varieties as 
of much clinical value. Probably eight of his cases would not 
‘have been, owing to their origin above the ileo-cxcal valve, in 
any way affected by inflation or irrigation. Reduction was 





by laparotomy, carried out with all possible speed through an 
incision usually in the right semilunar line and this was aided 
if necessary by an assistant’s finger in the rectum which 
reduced the intussusception well into the descending colon. 
Five cases were irreducible and all of these were fatal ; in one 
an artificial anus was formed and in all the others resection 
was performed and the ends of the bowel were united, in one 
by Maunsell’s method and in the other three by simple end- 
to-end anastomosis with two rows of sutures, the inner 
passing through ail the coats and the outer through the 
muscular and peritoneal coats. In another fatal case in 
which the invagination was reducible no surgeon had been 
called in for 24 hours and though reduction was easy the 
patient, a boy, nine years old, died on the fourth day. Of 
the 18 cases seven died, giving a mortality of 39 per cent. : 
of the reducible cases (13 in all) two died, a mortality of 
15°4 per cent. ; in the 14 cases under one year the mortality 
was 21:4 per cent., or, excluding the two which were irre- 
ducible, there was only one death, giving a mortality of 
8-3 per cent. In all the fatal cases a considerable time 
had elapsed between the occurrence of the intussusception 
and the operation. A table of the cases was submitted. 

Mr. A. E. J. BARKER remarked on the large number 
of double intussusceptions recorded in the papers. He bad 
never seen g case of this nature, although he had operated 
on between 25 and 30 cases. He agreed with Mr. Fagge 
that escape of the bowel from the abdomen at the time of 
operation was a most undesirable complication, He 
differed from both Mr. Wallace and Mr. Fagge as to the 
length of incision necessary and it was rarely advisable, 
he thought, to make one over two inches long. He attri- 
buted the cases just described of bursting open of the wound 
to this factor, as he had never seen such an occurrence in his 
cases. In this connexion he believed it was important to 
conduct the first dressing under opium and chloroform. 
Some cases incurre! toxemia after the operation ; it was 
probably explained by intestinal sepsis in and around the 
injury. He had several times noted a rise of temperature on 
the following day to 105°F., and even to 107°, there being 
no diarrheea, distension, or other symptom. He had never 
seen recovery after resection in gangrenous cases and never 
expected to see it. The only bope lay in early operation. 

Dr. C. R. Box upheld the custom of admitting all 
acute abdominal cases first under a physician and advocated 
the administration of chloroform for diagnostic purposes. 
He discussed the diagnosis and mentioned a case of Riedel's 
lobe of the liver, thought to be of congenital origin, which 
gave rise to difficulty. In regard to treatment, inflation was 
a bad method; early operation was the best measure. He 
considered that the occasional bursting open of the wound 
resulted from non-union due to toxemia and instanced the 
analogous cases of non-union after operation on perforated 
typhoid ulcers. 
“Mr. DoveLas Drew had operated on 13 cases. Two 
gangrenous cases died and one, who had a temperature of 
106° F. on the following day, died from toxemia, This 
case was one of double intussusception, the only one he 
had ever seen. He, like Mr. Barker, reduced within the 
abdomen but always withdrew the cecum so as to examine 
it. He had never seen a wound burst open. 

Mr. W. H. B. Brook (Lincoln) asked whether inflation was 
ever justifiable. He had performed it with success. He also 
would like to know what treatment was recommended for 
the irreducible cases, whether splitting of the outer layer or 
resection. 

Mr. W. G. SPENCER remarked on the possible causes of 
the toxemia. It might arise from the intestinal lumen, 
from the strangulated vessels, or from the peritoneal cavity. 
Could anything be done for the condition, say, by stimulating 
peritoneal phagocytosis ? 

Mr. James Berry had seen 40 or 50 cases operated on. 
He had never heard of a successful resection under the age 
of two years and asked whether anyone else had. It was 
correct, therefore, to use force in persisting in the attempt 
to reduce difficult cases. 

Mr. LAwrié H. McGavin asked how often the intussuscep- 
tion returned after reduction. 

The PRESIDENT had met with several cases successfully 
treated by inflation and asked how far the statement that the 
intussusception returned was true. 

Mr. WALLACE, in reply, said that be was convinced that the 
bursting open of wounds was not due to long incisions, as it 
occurred when these were only one inch long. He thought 
that inflation should never be done, as no one could ever tell 
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whether complete reduction had taken place ; the disappear- 
ance of the tumour might only mean that the intussusception 
was tucked away behind a flexure or under the liver. He, 
like Mr. Berry, had never heard of a case of successful 
resection under the age of two years, so that forcible 
manipulation was the only thing to do. 

Mr. FaGGer, in reply, thought that double intussusceptions 
were often missed but as laparotomy was always indicated 
their importance need not be insisted on. He had never 
made an incision under three inches long, even in a small 
child. He had only seen one case of recurrence after 
operation but many after inflation. 


OBSTETRICAL SOCIETY OF LONDON. 


Ablominal Gestation. 
Panhysterectomy for Fibroids. 


Supravaginal Hysterectomy versus 
Vaginal Drainage Tube. 


Dec. 7th, Sir 
being in the 


A MEETING of this society was held on 
WiLtiam JApP SINCLAIR, Vice-President, 
chair. 

Lieutenant-Colonel A. J. Sturmer, !.M.S., forwarded a 
short communication on a case of Abdominal Gestation which 
had been under his care in the Madras Government Maternity 
Hospital and the parts removed were shown. When the 
patient first came under observation the periods had ceased 
for five or six months. There was no sign of tital life and 
the abdominal swelling seemed to decrease in size @uring the 
four weeks when she was under observation. At the opera- 
tion a female foetus, weighing 2 pounds 6 ounces, was re- 
moved, Part of the placenta was separated without much 
difficulty from omentum and intestines but in attempting 
to separate the lower attachments free bleeding was caused. 
It was found that the fundus of the uterus had come 
away with the placenta and as the bleeding could not be 
otherwise controlled supravaginal hysterectomy was _per- 
formed, both appendages being removed at the same time, 
The tubes appeared to be macroscopically intact and there 
was no history of any such occurrence as a rupture, but 
pending further investigation no opinion was offered as to 
whether the condition was primary or secondary.—Dr. C, J. 
CULLING WorTH and Dr. AMAND J. M. Rowrts referred to 
cases which showed that the Fallopian tube might, by virtue 
of the remarkable properties of unstriped muscle, resume its 
normal dimensions and appearance very quickly after the 
escape of an ovum from within it.—On the motion of Dr. 
CULLINGWORTH the specimen was referred to the patho- 
logical committee. 

Dr. WALTER W. H. TATE related three cases of Intestinal 
Obstruction following Operations for Fibroid Tumour of the 
Uterus, with special reference to the choice of operation. 
The first case was that of a single woman, aged 23 years, 
who had suffered from menorrhagia for 12 months, with 
gradual enlargement of the abdomen. The tumour reached 
to one inch above the umbilicus. Myomectomy was per- 
formed on May 6th, 1902. There was no trouble till two 
days after operation, when vomiting commenced. On the 
9th the pain and vomiting became worse ; there was no 
result from aperients. At 10 P.M. the abdomen was re- 
opened and a knuckle of bowel was found adherent to the 
scar at the back of the uterus. The bowels were well opened 
on the next day, followed by uninterrupted recovery. The 
second case was that of a single woman, aged 46 years, with 
a history of menorrhagia for seven years, especially severe 
during the last 12 months. A solid tumour was discovered 
reaching halfway up to the umbilicus. On Dec. 18th supra- 
vaginal hysterectomy was performed. Good progress was 
made during the first week. On the eighth day after operation 
the temperature began to rise and the patient complained of 
pain. On the ninth day some distension appeared and 
aperients failed to act and sickness began. Sickness 
continued and the pulse-rate increased to 140, distension 
also increased, and on Dec. 28th the abdomen was reopened. 
Several coils of bowel were found adherent to the stump and 
some serous exudation was found tracking up towards the left 
lumbar region, Convalescence was protracted Lut ultimately a 
good recovery was made, The third case was that of a young 
married woman, aged 22 years, who was delivered of her first 
child on March 10th, 1904. There was some fever on the sixth 
day of the puerperium and a tender swelling was discovered 
n the hbypogastriam. Three weeks later a second swelling 





was discovered in the right iliac region. The physical signs 
rather suggested dermoid disease of both ovaries. On 
April 14th supravaginal hysterectomy was performed. The 
patient got on well and her bowels acted well on the 
morning of the 17th. The same evening the patient 
had abdominal pain and began to vomit. The pulse- 
rate rapidly increased, she looked pinched and ill, vomit- 
ing continued, and aperients and enemata entirely failed. 
At 5 P.M. on the 18th the abdomen was reopened. A 
knuckle of bowel constricted by a band of omentum was 
found firmly adherent to the stump. The band of 
omentum was separated and ligatured. The bowels acted 
on the next day and the patient made a good recovery. 
Supravaginal hysterectomy had been the operation selected 
by Dr. Tate in nearly all cases of fibroids up to the last 
few months. The occurrence of three cases of obstruction in 
a series of 150 operations called for serious reflection. It 
appeared to Dr. Tate that dangerous adhesions of bowel 
were more likely to follow supravaginal hysterectomy than 
panhysterectomy. The immediate risk of the two opera- 
tions in the large bulk of cases was equal, though in 
a few special cases the complete extirpation might expose 
the patient to greater risk at the time of operating. There 
was no advantage to be gained by leaving the cervix and 
in some cases the presence of the cervix might give 
rise to troublesome complications. The possible danger 
to the ureters was not an argument against the opera- 
tion of panhysterectomy, as the risk of injuring them 
was toa great extent imaginary, and these structures ought 
not to be damaged when proper care was taken.—Mr, ALBAN 
DoraN considered that the flaps of the uterine stump 
should be closed by a continuous suture to avoid increase of 
the number of knots, the most unfavourable feature in 
supravaginal hysterectomy, An enema as well as purgatives 
should be given on the second day. In his own practice 
one case of obstruction, which he related, had occurred in 
98 supravaginal hysterectomies. In respect to the danger 
of obstruction the Abel-Zweifel theory that a portion of 
the uterus above the os internum should be saved as well 
as the ovaries was of importance, as it seemed to lessen 
the risk of psychical disturbance. It involved, however, a 
large stump which increased the chances of intestinal 
obstruction. This uncertainty as to remote physiological 
effects was an objection to panbysterectomy. Besides, the 
sutured flaps of peritoneum deep in the pelvis might cause- 
obstraction. Von Winckel recently related a case where a 
large vaginal hernia developed, so that the patient 
complained that she often sat on her bowels—an 
eminent instance of a bad intestinal complication.— 
Dr. Perer Horrocks considered that panhysterectomy for 
fibroids was more difficult to perform, was followed by greater 
shock, had a higher mortality, and left the pelvic floor in a 
weaker state than supravaginal hysterectomy. He thought 
that of the three cases reported by Dr. Tate two should be 
left out of consideration on the ground that one being a case 
of myomectomy and the other being associated with sub- 
involution after delivery, adhesions were specially likely to 
occur and obstruction to ensue. One case of obstruction in 
150 supravaginal operations was about the average and that 
was his own experience. He considered that a continuous. 
suture was better than an int:rrupted one for the peritoneum 
covering the stump; in his own practice he used fine silk.— 
Dr. A. L. GALABIN did not consider Dr. Tate’s contention 
proved by the evidence adduced. He thought that the method 
of doing the operation might make a difference. He made- 
no flaps but cut across at the narrowest point, about 
the level of the internal os. If, however, fibroids involved’ 
the cervix so that he could not get below them he 
always chose panhysterectomy. He adopted rather an 
elaborate suture, but thought that it was worth the in- 
creased time occupied, as he had never had a case of 
intestinal obstruction after supravaginal hysterectomy, 
panhysterectomy, or vaginal hysterectomy. He first closed 
the broad ligaments by uniting their anterior and posterior 
faces with sutures at the site of the round ligaments and the 
uterine arteries. He then united the peritoneum in a trans- 
verse line, getting a sero-fibrous union by piercing the 
anterior peritoneum twice and using a continuous suture of 
fine silk. The stump was dealt with by stitching the edge 
of the peritoneum left above the bladder in a ing it 
down and was mainly covered by bladder and could come 
in contact with intestines only at its posterioredge. In pan- 
hysterectomy he united the peritoneum in precisely the same 
way. Similarly, in hysterectomy he preferred tc- 
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stitch the peritoneum so as to fix the pedicles of the broad liga- 
ment in the vagina. In two cases in which he had had occasion 
to reopen the abdomen within two or three years after supra- 
vaginal hysterectomy the line of suture was observed to be 
free and smooth and no trace of the silk was discoverable.— 
Dr. HERBERT R. SPENCER said that he had relinquished the 
operation of supravaginal hysterectomy in favour of total 
hysterectomy for over five years. He had called attention 
two and a half years ago to the subject of intestinal obstruc- 
tion after supravaginal operations and had published a case 
of hisown, On several occasions during the last ten years 
he had referred to the risk of septic peritonitis from infec- 
tion of the cervical stitches lene after the operation. 
Moreover, not uncommonly cases were met with in which 
pus was discharged per vaginam after the operation. 
Hemorrhage from, and the development of malignant 
disease in, the stump were other possible disadvantages. 
The lists of picked cases published produced a false 
impression of the advantages of supravaginal hysterectomy. 
The cases required following up and the later results 
recording before a correct estimate could be reached. 
Prolapse after total removal he regarded as a bogey 
and not more likely to occur when done for fibroids than 
after a similar operation for cancer. Personally, he had 
never seen a case. For uniting the peritoneum he preferred 
a purse-string suture. He adopted the practice of leaving 
salt solution in the abdomen—he thought that it tended 
to prevent the occurrence of adhesions.—Mrs. BoypD ques- 
tioned whether Dr. Tate’s second case should be regarded as 
a case of typical mechanical obstruction and thought it 
rather a condition of peritonitis with secondary matting of 
bowel.—Dr. CULLINGWORTH stated that he had performed 
Baer’s operation very nearly 100 times and had had four 
undoubted cases of genuine intestinal obstruction, but in no 
case was it noted that the intestine had become adherent to 
the line of suture on the uterine stump. In regard to the 
relative merits of supravaginal hysterectomy and so called 
panhysterectomy he had an open mind. He had had little, 
if any, personal experience of panhysterectomy, so that he 
had no means of comparing the one with the other in bis own 
practice. But so far as the mortality statistics put forth by 
Cc. P. Noble and by Olshausen showed, total extirpation 
was attended with a higher mortality and most operators 
were agreed that total extirpation involved a longer opera- 
tion. He could not subscribe to Dr. Tate's opinion that 
the simple transverse wound left after the operation at the 
bottom of the pelvis afforded little or no risk of dangerous 
intestinal adhesion, for he had known it to occur with fatal 
results in two cases after vaginal hysterectomy for cancer. 
He thought that Dr. Tate was relinquishing the supravaginal 
for total hysterectomy on very slender grounds if his con- 
version really rested on the evidence brought forward in his 
paper.—Dr. A. H. N. LEwers had met with two cases only of 
intestinal obstruction after abdominal section. In both cases 
supravaginal hysterectomy had been performed. In one of 
these cases a coil of small intestine had become adherent to 
the scar over the stump across the floor of the pelvis. In 
the other obstruction was due toa coil of inte-tine slipping 
through a hole in the omentum. Dr. Lewers had never had 
any trouble after supravaginal hysterectomy due to suppura- 
tion in the neighbourhood of the stump. He had performed a 
moderate number of panhysterectomies for fibroids but 
the operation took longer than, and to his mind presented 
no advantage over, the supravaginal operation.—Dr. Tate 
replied. 

Sir W1LL1AM StINcCLAIR showed a Glass Vaginal Drainage 
Tube which he had devised to obviate the difficulty usually 
arising from the omentum being drawn into and plagging 
the openings. It was furnished with a number of very small 
holes and was so shaped as to be self-retaining.—Dr. LeEwers 
and Dr. GALABIN were both satisfied with the results 
obtained by employing a strip of gauze in those rare cases 
where it became advisable to drain into the vagina by 
opening the pouch of Douglas. 





OPHTHALMOLOGICAL SOCIETY. 


Exhibition of Cases and Specimens. 
A CLINICAL meeting of this society was held on Dec. 8th, 
Mr. Joun TWEEpy, the President, being in the chair. 





The following were among the demonstrations given : 

Mr. E. HARRIES Jones showed a patient whom he had had 
under treatment since June Ist, 1904, whose vision in the right 
eye was then $. Proptosis developed and in August the 
vision was barely ,,. The orbit was explored and a soft 
rounded mass was feit in the region of the optic nerve. On 
Nov. 12th the vision was ,;, but by Dec. 8th it had im- 
proved to ,°;. Potassium iodide was given till Oct. lst and 
the fields had always been full. In September tl er: was 
some slight exadation on the papilla, with striate temor- 
rhages at the edge of the disc, all of which became 
absorbed. There was no history of venereal disease. 

Mr. G. WINFIELD ROLL showed a male infant, aged 14 
months, with marked Proptosis of each Eye without pulsa- 
tion. There was lateral nystagmus and the child was 
apparently blind. The discs were atrophied but the vessels 
were about normal in size; in the right eye were patches of 
choroiditis. The child was mentally deficient but could sit 
up unaided. The testicles were undescended. There was 
abundant mucous discharge from the nares, but otherwise 
he appeared to be healthy. The family history was not 
obtainable. 

Mr. C. DEVEREUX MARSHALL showed a well-marked case 
of Posterior Lenticonus in a woman, aged 23 years. The 
vision in this eye was ,°, and in the other eye it was §. 

Mr. G. W. THoMpsON and Mr, EpGAR CHATTERTON showed 
some sections of a Cyst of Krause’s Gland, The patient from 
whom it was removed was 25 years of age and when 13 
years of age had her lid cut accidentally; the mass had 
been growing since then and had reached the size of a small 
pigeon’s egg. 

Mr. Grorce Coats showed two sisters exhibiting similar 
Abnormalities in the Branching of the Retinal Vessels. A 
third sister had minor peculiarities. 

Mr. Lestiz J. Paton showed a patient suffering from Endo- 
thelioma of the Orbit, sections of which had been shown at 
the last meeting of the society. The patient, a female, aged 
38 years, was first seen in May last, when there was slight 
lateral proptosis of the right eye; her vision was $ and the 
fundus was normal. Mercury and iodide produced no effect. 
An attempt was made to remove the growth without the 
eyeball, and this was done on Sept. 20th, but it was found 
to extend to the posterior angle of the orbit. Its speedy 
recurrence, as well as its microscopical appearance, showed it 
to be an endothelioma, Mr. Patoa also showed another patient 
upon whom he had operated for Symblepharon. The mucous 
membranes of three frogs’ mouths were used to cover a large 
urea in the lower conjunctival cul-de-sac. The condition 
was produced by orbital cellulitis. During the year that had 
elapsed since the operation there had been practically no 
shrinking. 

Mr. A. STANFORD Morton exhibited a man, aged 28 years, 
who had suffered from Recurrent Hemorrhages into the 
Vitreous, since which new vessels had developed in the 
vitreous. 





EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Toilet of the Anus.—Varying Form of the Stomach.— Exhibi- 
tion of Specimens. 

A MEETING of this society was held on Dec. 7th, Professor 
JoHuN CHIENE, the President, being in the chair. 

Mr. A. G. MILLER read a communication entitled 
‘*The Toilet of the Anus.” He drew attention first to 
the risk of carrying infection to the various parts of the 
body by the hands and clothes from an_ insufficiently 
cleansed anus. He then described a simple method of 
cleansing the anus. He pointed out that any method of 
cleansing caused contamination of the hands and that, 
therefore, careful and thorough cleansing of the hands and 
especially of the nails was necessary also. Mr. Miller drew 
attention to one or two affections probably due to want of 
proper cleanliness, as pruritus ani, abscess, fissure, and piles. 
in regard to the last he advocated the use of injections of a 
few ounces of cold water as well as washing after defecation as 
an excellent prophylactic.—Dr. W. ALLAN JAMIESON said that 
he was in the habit of advi-ing patients to carry with them 
a box containing a sponge for the purpose of washing the 
anus. He had found that patients obtained marked benefit 
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in pruritus ani from the injection into the rectum each night 
of a wineglassful of warm thin starch to which had been 
added two drachms of liquor bismuthi. This was retained 
during the night and was markedly soothing in effect.— 
Dr. J. O. A¥FLECK referred to the fact that nurses were not 
in the habit of cleansing the anus of patients thoroughly and 
said that this was especially important in cases of typhoid 
fever or cholera.—Dr. W. TayLor described a douching 
apparatus which could be easily fixed to the water-closet. 

Dr. H. M. Cuurcn referred to the necessity of thoroughly 
cleansing the nozzle of the enema syringe. 

Professor D. J. CUNNINGHAM gave a description of the 
Varying Form of the Stomach gnd illustrated it with a 
number of beautiful lantern slides. He discussed, confirmed, 
and to some extent supplemented the recent observations of 
the late Professor His on the form of the stomach. He next 
proceeded to Ce:cribe certain physiological conditions of the 
stomach which we-e now not infrequently seen in formalin- 
hardened subjects and he endeavoured to show that these 
aparently temporary forms in some measure coincided 
with Mr. Cannon’s observations on the movements of the 
sto nach in the cat when studied by the aid of the x rays. 
Professor Cunningham next touched upon the question 
of hourglass contraction of the stomach and supported 
the views of Mr. B. G. A. Moynihan on this subject.— 
The paper received a lengthy discussion which was taken 
part in by Dr. W. G. Biack, Mr. H. J. Stries, Mr. 
H. ALEXIS THomson, Dr. H. HARVEY LITTLEJONN, Mr, F. M. 
Cairp, Dr. James Rrrenre, Dr. AFFLECK, Professor W. 8. 
GREENFIELD, Dr. GeorGe Hunter, Dr. D. Waterston, Dr. 
Harry Raryy, and Dr. G. LovELL GuLLAND. The general 
opinion seemed to be that the appearances found in the 
dissecting room did not at all coincide with the condition of 
the stomach during life.—A cordial vote of thanks was 
awarded to Professor Cunningham for interesting 
demonstration. 

Dr. T. M. BurN-Murpocu and Dr, Stuart MacDonaLp 
showed a specimen of Biliary Cirrhosis from a young child. 

Mr. A. A. ScoT SKIRVING exhibited (1) a Simple Form of 
Coin-catcher ; (2) old Stereoscopic Photographs of cases 
operated upon by Professor James Syme, Professor James 
Spence, and others; and (3) a specimen of Congenital 
Syphilitic Disease of the Knee-joint. 

Mr. A. MILes exhibited (1) a Kidney removed for Pyo- 
nephrosis due to a Calculus impacted in the Pelvis ; (2) a 
Kidney removed for Hydronephrosis due to a Calculus 
impacted at the Lower End of the Ureter ; (3) Kidneys 
removed for Tuberculous Disease ; and (4) Renal Calculus 
removed from the Calyx of the Kidney. 

Mr. CAIRD demonstrated a Luys Urine Separator with 
examples of wine obtained from each kidney. 


his 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. . 


SECTION OF PATHOLOGY. 


Liver.—Glioma of the Retina.— 
Myclamia. 

A MEETING of this section was held on Nov. 25th, Dr. 
H. C. EARL, the President, being in the chair. 

Dr. W. J. THompson described a case of Acute Yellow 
Atrophy of the Liver. He said that the patient was 
admitted to Jervis-street Hospital, Dublin, on August 24th, 
1904, a few weeks after her confinement. She had been 
sutfering from jaundice for one week. She was 27 years of 
age, had been married six years, and had three children ; 
her family and personal histories were good; she lived a 
hard life and resided in a tenement house in a congested 
part of the city. On admission the case seemed to be an 
ordinary catarrhal one; there were no enlargements or the 
liver, all the organs were normal, and the urine contained a 
slight trace of albumin. She seemed to improve during the 
first week but became worse in the second week. Nausea 
was almost constant and there were severe spasmodic pains 
in the liver. During the third week the liver dulness 
greatly diminished. Leucin and tyrosin were detected in 
the urine and at the same time the urea was diminished. 
At the end of the third week severe nervous and cerebral 
symptoms developed and she died three days afterwards, four 
and a half weeks after the first sign of jaundice. At the post- 
mortem examination the liver was found to be small and soft 
and only weighed 29 ounces. All the abdominal organs were 


Yellow Atrophy of the 





in a healthy condition, save for a small ovarian cyst. The 
clinical points of interest were (1) the protracted duration 
of the attack—namely, four and a half weeks; (2) the 
spasmodic agonising in the liver ; and (3) the absence 
of hemorrhagic manifestations.—Professor E. J. MCWEENEY 
then described the character of the specimen as follows. 
The liver weighed 29 ounces; it was small, very soft, and 
pulpy ; the capsule was wrinkled and pale red with yellowish 
mottlings. A section, which was mostly reddish with bright. 
yellow patches, showed that the lobular marking was 
obliterated. The dimensions of the right lobe were six 
inches from side to side, five and a half inches from before 
backwards, and one and five-eighths inches im thickness. 
The left lobe was at most only half an inch thiek. The 
gall-bladder was normal. The microscopic examination 
was made by means of teased preparations, frozen, and 

raffin sections. It showed (1) complete necrosis of the 
liver cells ; (2) patches of round-cell infiltration, whieh still 
preserved their nuclear staining ; @) patchy pigmentation 
of the liver cells with yellow granular matter which did not 
give an iron reaction (bile); (4) moderate fatty degeneration = 
and (5) the presence of minute, yellowish-brown globular 
concretions in groups and rows, These were very abun- 
dant in the tissue and varied from 124 to Wy in 
diameter. Some of them seemed radially cleft, others were 
coated with a prickly layer of minute needle-shaped erystals, 
whilst others presented obscure concentric striation, Thete- 
were also minute colourless acicular crystals lyimg singly 
and in sheaves. These objects were doubtless erystals of 
leucin and tyrosin. The globules were soluble in alkalies and 
weak sulphuric acid ; insoluble in ether, alcohol, and chloro- 
form ; and partly soluble in water. A few baeilli were 
present but were mere ordinary putrefactive germs. The 
generally accepted theory was that the disease was due to 
toxins. 

Mr. J. B. Story, the PRestDENT, and Mr. H. C. Mooney 
exhibited specimens of Glioma of the Retina. 

Professor MCWEENEY described hematological observa- 
tions which he had made on a case of Myelemia. The 
vatient was a man, aged 41 years, whe had been ap 
inmate of Mullingar District Asylum for the past six years, 
suffering from paranoia with hallucinations and delusions 
After four years of good bodily health he began to lose 
weight and became unable to work. A large abdomina) 
tumour was then discovered and was recognised to be the 
hugely enlarged spleen. Blood counts yielded 2,680,000 red 
corpuscles and ,000 white corpuscles per cubic millimetre 
ar Despite rest in bed, good food, and plenty of 
fresh air he became steadily weaker. There was slight: 
fever. Anewmic symptoms were never prominent, and 
hemorrhages did not supervene till a few days before 
death, when he suffered from epistaxis and hemorrhagic 
effusion into the subcutaneous tissue of the right thorax. 
The duration of the case from the discovery of the 
splenic tumour was 14 months. The necropsy revealed an 
enormous enlargement of the spleen, which weighed 145 
ounces, was firm, dark red and homogeneous on section, 
and presented no hemorrhages, infarcts, or whitish in- 
filtrations. The marrow of the long bones was pink, fleshy, 
vascular, and completely altered from its normal fatty state. 
The superficial lymph glands were not enlarged. Of the 
internal ones the bronchial, omental, mesenteric, and celiac 
glands were slightly enlarged. There was slight obsolete 
tubercle in the apices of both lungs. The liver weighed 
138 ounces but showed no macroscopic change beyond 
slight nutmeg discoloration and marked hyperemia. 
was no leukemic infiltration in any of the organs. Blood 
films taken shortly before death showed : polymorphic cells, 
35 per cent. ; myelocytes, 45 per cent. ; transitional forms, 
3:5 per cent. ; small lymphocytes, 2 per cent. ; and _eosino- 
philes, 14-5 per cent. A certain number of mast cells were 
seen and polymorphic cells with mitotic nuclei were readily 
found in the peripheral blood. Marrow films revealed giant 
cells, myelocytes, eosinophiles, large and small hyaline mono- 
nuclear cells, and normoblasts in varying proportions. 





KipperMInsteR MeEpicaL Soctery.—A meeting 
of this society was held on Dec. 7th, Mr. C. D. Fitch, 
the President, being in the chair.—Mr. J. Lionel Stretton 
showed several cases and specimens, amongst which were 
the following. 1. A woman, aged 30 years, from whom he 
had removed a Malignant Stricture of the Sigmoid Flexure. 
The portion of intestine removed was about five inches 
loag ; the junction was made by simple suture. She made 
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ma perfect recovery and was discharged in three weeks; she 
mow suffered no discomfort. 2. A Ca#cum and Appendix with 
about one foot of Ileum removed from a woman, 51 
years. There had evidently been an intussusception some 
-years previously and the portion of intestine involved 
had become malignant. The calibre of the gut was not 
more than one-eighth of an inch. The junction was made 
with catgut sutures. 3. A woman, aged 75 years, whom he 
thad operated on for Double Cataract at one sitting with 
satisfactory result. Mr, Stretton said that he had had 15 
cases of Appendicitis under his care within two months and 
four on one day ; of these cases 12 had been operated on and 
three patients had refused operation. All those operated on 
eecovered, though one seemed hopeless and one of the others 
was exceedingly ill. ‘The worst case was that of a boy, aged 
ten years, who was admitted with general peritonitis. He had 
suffered from previous attacks. The present one had lasted 
one . The abdomen was swollen, hard, and tympanitic. 
The nt was very jill; there were constant vomiting and 
a bree J ae An incision was made in the mid-line. Half 
@ pint cetid pus’ was evacuated and a fecal concretion. 
The discharge continued for a week and then became facal. 
‘There was very little action peranum, This continued for 
three weeks and then. gradually subsided and the wound 
reg gs 'The t had now on flesh and appeared 
ta he quite . Another , @ged ten years, was 
pai with itis fol an attack of two days’ 
‘duration. The patient was very ill; there was constant 
vomiting and his pulse was 120. An incision was made in 
the usual situation ; a quantity of thin sero-pus escaped. 
‘The appendix presented and was easily removed ; a gauze 
drain was inserted and the wound was closed. Ten days 
Rater he became suddenly worse, with vomiting and a dis- 
tended abdomen. The track of the gauze drain which had 
been removed three days after operation, showing no dis- 
<harge, had healed. This was reopened with sinus forceps 
and about half a pint of pus was evacuated, since when the 
patient had gone on uninterruptedly well. Four more cases 
had special points of interest. The first was that of a man, 
aged 58 years, who was admitted with a history of 14 
days’ constipation following sudden pain in the right iliac 
region, where a globular mass, of about the size of a cricket 
ball, could be felt. Symptoms did not indicate appendical 
teouble but an exploratory incision disclosed a large abscess 
behind the cacum ; the discharge became fecal in two days 
and had now nearly ceased. The second case was that of a 
boy, aged seven years, who was admitted with a history of an 
attack of appendicitis during the previous week. The 
appendix was found to be curled up with the tip adherent 
near the base ; about half an inch from the tip it was closely 
adherent to the omentum and on separating this a sma)! 
abscess was discovered containing half a drachm of pus con- 
wmected with the interior of the appendix through a slough 
opening. The appendix was removed and the patient made 
aninterrupted progress, there being no rise of temperature. A 
fortnight later a lump appeared below the right costal 
margin which proved to be a large subphrenic abscess. The 
third case was that of a man, aged 35 years. He had had 
‘two attacks, the last occurring about a week previously. He 
had fully recovered and was able to walk from the station 
to the hospital, a distance of about onc and half miles. The 
temperature was subnormal. There were no symptoms," yet 
on operating an abscess was opened containing an ounce of 

and the appendix was so rotten that it tore in two. 
The fourth case was that of a woman, aged 38 years, 
‘who had, in addition to appendicitis, 79 gall-stones. 
Both conditions were diagnosed before, and both were 
removed at the time of, operation.—Mr. Stretton also 
showed: A Phosphatic Vesical Calculus weighing 222 
grains, a Prostate Gland weighing three ounces, together 
with a small Mulberry Calculus removed from a man, 
aged 73 years; 45 Gall-stones removed from a woman, 
aged 67 years; 75 Gall-stones removed from a woman, 
aged 38 years; and a large Gall-stone, weighing 145 grains, 
cwemoved from a woman, aged 54 years.—Dr. Evans showed 
a boy, aged six months, on whom he had operated for radical 
<ure of Umbilical Hernia with satisfactory result.—Dr. 
B. Addenbrooke showed a Uterus containing a Sloughing 
Fibroid which he had removed through the abdomen. The 
patient had had backache and offensive discharge for five 


- years. Shewas making a good recovery from the operation. 


British GyN&coLoGIcAL Socrety.—At a meet- 
ing of this society held on Dec. 8th, Professor J. W. 
Taylor, the President, being in the chair, Dr. H. 





Macnaughton-Jones showed an Alveolar Carcinoma of 
the Fallopian Tube and alluded to the 53 cases recently 
tabulated by Mr. Alban Doran, most of which were 
apillomatous, the uterus being artfected in six only. 
Neither the uterus nor the ovary was involved in 
the present case.—The President showed two Fallopian 
Tubes removed at a Third Cesarean Section after being 
ligatured twice in previous operations. He also showed 
three specimens of Cancer of the Body of the Uterus : 
the first a simple one, the second complicated by a large 
ovarian tumour apparently malignant, and the third a 
malignant adenoma invading a myomatous uterus. The 
inadequacy of ligature to prevent conception was, he 
said, now fully recognised. The better way was to 
remove the tubes with their insertions into the uterus by 
wedge-shaped incisions in the cornua. He also showed 
an enormous Ovarian Abscess which had extended up 
to the umbilicus and had been tapped by the vagina three 
months previously by another consultant. It was firmly 
adherent to the pouch of Douglas at the seat of the punc- 
ture. Vaginal drainage was resorted to and a good recovery 
ensued. The pus gave a pure culture of the bacillus 
coli, but no adhesion or channel of communication with the 
bowel could be detected at the operation.—Dr. William 
Alexander read a paper on Adenoma of the Endometrium, 
illustrated by microscopical sections, photographs, and lantern 
slides. He reported five cases in which, with good results 
to the patients, the uterus was removed on account of recur- 
rent hemorrhage resisting all forms of treatment, including 
repeated curettings and, though not profuse enough to be 
absolutely fatal, leading to extreme anemia and invalidism. 
The uterus was practically unchanged in size and shape and, 
except for some increase in glandular tissue, the curettings 
had no pathological features. The uterine cavity, however, 
in all cases presented a very definite and uniform appear- 
ance, a thick, semi-gelatinous, semi-fibrous membrane run- 
ning into folds or polypoid masses, affecting the whole of 
the mucous membrane of the cavity and of the uterine 
end of the Fallopian tube; it was described by Dr. F. 
Griffith, of the Thompson-Yates laboratory, as adenoma of 
the endometrium.—-_Dr. Macnaughton-Jones reminded the 
society that he had exhibited two cases of glandular 
hyperplastic endometritis in which the adenomatous 
change described by Dr. Alexander had been present.— 
Mr. F. Bowreman Jessett said that he had seen similar cases 
and was certain that the gelatinous alteration in the mucosa 
was a precancerous condition which, in time, would develop 
into malignant disease. It was seldom that hysterectomy 
was justifiable when the scrapings of the curette did not 
show malignancy, but he had known cases pronounced to be 
benign on such evidence afterwards prove to be malignant. — 
Dr. C. H. F. Routh condemned the removal of the uterus 
except for the ascertained presence of malignant disease. He 
had invariably been able to control metrorrhagia by the intra- 
uterine use of caustic or a red-hot iron.—Dr. Heywood Smith 
said that it was only when such treatment failed that hys- 
terectomy should be considered.—The President questioned 
whether a woman was in a much better condition after the 
introduction of a red-hot iron into her womb than after 
hysterectomy. The late Mr. Lawson Tait, however, had 
used the actual cautery extensively and with good results.— 
Dr. Alexander, in reply, said that in his experience the 
disease was not malignant. In one patient after 18 years 
there was apparently no more growth than at first; 
another, after 20 years of hemorrhage was still alive waiting 
for the menopause, and hardly worse than many years ago. 
Hysterectomy was not performed till other means had been 
fairiy tried and had failed, and the removal of a uterus that 
was not only useless but a source of weakness need not 
nowadays be termed heroic; it was in these cases a simple 
and safe operation for a very grave disease. He always 
removed the uterus by the vagina and left the ovaries.—Dr. 
R. T. Smith showed a Tubal Sac containing a Foetus with 
its head towards the uterus which in its structural com- 
pleteness was a remarkably interesting specimen of ectopic 
gestation, the more so as the diagnosis had depended almost 
entirely on the physical sigrs, the patient, a Polish woman, 
knowing but little English.—Dr. Bedford Fenwick showed a 
Degenerated Fibroid Tumour which was referred for a 
pathological report. 


THERAPEUTICAL Socrery.—A meeting of this 
society was held on Nov. 22nd, Sir Lauder Brunton pre- 
siding.—The Secretary read a paper by Dr. J. Gordon Sharp 
of Leeds on Strychnos Toxifera and other Paralysers of Motor 
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Nerve Endings. Dr. Sharp, who was unable to attend, 
stated that many had endeavoured in vain to discover the 
p mt that produced curare till in 1902 Mr. J. Quelch 
brought to Dr. Sharp some poisoned arrows and specimens of 
the plant given to him by an Indian chief of Guiana, The 
plant was proved by Mr, E. Holmes to be strychnos toxifera 
and curarine was found in the bark but not in the leaves. 
This alkaloid was very deliquescent and easily decompo-ed 
but its salts were more stable. Commercial curare contained 
from 9 to 11 per cent. of the alkaloid. Curare had been used 
in chorea, in convulsions, and for the prevention of painful 
spasms in moving wounded persons. He compared its 
action with that of strychnine, delphocurarine, alstonine, 
aconite, snake poison, and diphtheria toxin.-The President 
said that the paper reminded hjm of that by Majendie 
on the Upas tree which was strychnos nux vomica. He 
thought that alstonine might be usefal in cases of exces- 
sive itching in diabetes and albuminuria...Dr. Crichton 
remarked that death from curare in frogs occurred 
only after 40 hours, while strychnine killed them in 
two hours.—Mr. G. C. Moor, F.1.C., then read notes on 
Brandy, showing that the different constituents of brandy 
could be accurately estimated by chemical analysis, but it 
was quite possible to prepare a brandy which would answer 
every analytical standard. Therefore, factories of brandy 
should be properly inspected by Government as occurred with 
the Orion brandy of Australia.—The President said that 
some wines promoted merriment while others caused 
quarrelsomeness, but it was impossible to say on what this 
depended and so it might be with different brandies, 


LARYNGOLOGICAL Soctery or Lonpon.—At a 
meeting of this society held on Dec. 2nd Dr. E. Law showed 
a case of Incrastations in the Trachea which had been shown 
at the previous meeting. The patient suffered from con- 
siderable dyspncea and the question was raised as to whether 
tracheotomy might not be necessary.—Dr. A. Bronner showed 
some crusts from a case of dry catarrh of the nose and naso- 
pharynx, which had been treated by formalin spray.—An 
interesting case of Epithelioma of the Larynx was shown by 
Sir Felix Semon. Thyrotomy had been performed but was 
followed by fairly rapid recurrence. Subsequently a great 
part of the affected half of the larynx was removed and the 
man made an excellent recovery. The striking part of the 
case was the extraordinarily good voice left.—An exceed- 
ingly rare case of a Bony Growth in the ethmoidal region 
of the Nose in a girl was shown by Mr. H. Lambert Lack. 
There were obstruction of the maxillary ostium from the 
growth and mucocele of the antrum. The diagnosis micro- 
scopically suggested was ossifying sarcoma,—Two cases were 
shown of Tumours in the neighbourhood of the tonsil; one 
by Dr. Wyatt Wingrave in a female, aged 64 years, 
and the second by Dr. H. Tilley in a young man. In Dr. 
Tilley’s case there were a large number of enlarged cervical 
glands, and in both cases the diagnosis was that of lympho- 
sarcoma, In the second case the glands and the enlargement 
of the tonsil! had almost entirely disappeared under the 
influence of large doses of arsenic. An interesting case of 
Chronic Laryngitis in a man, aged 32 years, was shown by 
Dr. G. C. Catheart. The general opinion of members was 
that the condition was one of extreme pachydermia.—Mr. 
F. J, Steward showed a case of Complete Paralysis of the 
Left Vocal Cord due to a tumour of the thyroid. The 
clinical aspects of the tumour were those of non-malignancy, 
but the case was shown with the view to eliciting opinions 
as to the question of malignancy. 


GLASGOW OBSTETRICAL AND GYNACOLOGICAL 
Sociery.—-A meeting of this society was held on Nov. 23rd, 
Dr. J. K. Kelly, the President, being in the chair.—Dr. A. W. 
Russell read notes of a case of Epileptiform Attacks com- 
plicating Double Ovarian Tumour and ceasing after removal 
of the growths which were found to be large ovarian tumours, 
partly cystic and partly solid. On microscopic examination 
carcinomatous tissue was found. There had been no return 
either of the epileptic attacks or of the pathological growth. 

Mr. Donald Duff read notes of a case of Uterus Didelpbys 
with Septate Vagina. The patient complained of dysuria 
and profuse vaginal discharge; menstruation had been 
normal. Examination showed vaginitis and urethritis 
A slight thickening was subsequently found at the 
left side of the hymen; this contained an opening 
into a second vaginal canal. On careful palpation after 
the acute symptoms had subsided it was found that there 
were two distinct vaginw of equal length and two cervices, 





with a distinct intervaginal septum complete from the hymen 
to between the cervices. The fundus was not felt. The 
patient some months later had a miscarriage, the pregnancy 
taking place in the right uterus, The passage of a sound 
then showed two uteri completely separated. Mr. Duff 
acknowledged his indebtedness for the case to Dr. G. Balfour 
Marshall.—Dr. Balfour Marshall read notes of a case in 
which a patient had worn a vulcanite ring pessary for 15 
years, She was aged 60 years and had passed the menopause 
26 years previously. She was admitted to the Glasgow 
Royal Infirmary complaining of dysuria and blood-stained 
vaginal discharge. The symptoms closely resembled malig- 
nant disease. The pessary, which had caused ulceration of 
the vaginal walls and become imbedded, was removed by 
cutting through the tissue which surrounded it. 





Levies and Rotices of Pooks. 


Studies Contributed to the ** Dublin Review" by the late Dr- 

J. R. Gasquet. With an Introduction by the Right Rev. 

J. C. Hepiey, 0.8.B., Bishop of Newport. Edited by 

Dom H. N. Birr, 0.8.B. Westminster: Art and Book 
Co. 1904. Pp. xi.-349. 

IN an interesting volume of Studies contributed by the late 
Dr. J. R. Gasquet to the Dudlin Review, now collected and 
published as a memorial and as a tribute to his ability and 
wide erudition, there are three papers of considerable 
interest to medical readers, the remainder of the volume 
comprising a number of learned and profound studies on 
subjects connected with Roman Catholic Church history and 
Apologetics. The three articles deal respectively witb 
hypnotism, the ‘‘eures” at Lourdes, and the physiological 
psychology of St. Thomas Aquinas, subjects with all of 
which Dr. Gasquet was particularly qualified to deal. The 
brief sketch of his life appended to the volume shows that 
after a short period spent in general practice Dr, Gasquet 
devoted himself to the study and treatment of mental 
disease, while throughout his life he continued his interest 
in the studies of philosophical, metaphysical, and theological 
subjects. He was undoubtedly a man of profound learning, 
unvsually widely read, and a zealous adherent to the Roman 
Catholie Church. The literary style of these Studies is 
peculiarly pleasing, clearly expressed in elegant but not 
pedantic phraseology. They deal with controversial matters 
with an incisive criticism and a very clear statement of the 
points at issue. 

The essay on Hypnotism, though originally published so 
long ago as April, 1891, contains a concise and interesting 
statement of the opposing views of the Salpétriére and the 
Nancy schools, to which there is little to add at the present 
time, while in his discussion of their results Dr. Gasquét 
shows the paramount importance of suggestion asa factor 
in the production of many, if not all, of the hypnotic and 
post-hypnotic phenomena and gives in his general adhesion 
to the views of the Nancy school which are nowadays 
usually adopted by most scientific workers in the field of 
hypnotism. The Salpétriére school originally taught that 
hypnotism could only be successfully produced in persons of 
hysterical temperament and by means of physical agencies 
producing a monotonous stimulation of the nervous system, 
while the Nancy school has always maintained that 
hypnotism is induced by suggestion, that the physical 
agencies so frequently utilised in its production act by 
putting the subject into a state of expectancy and attention, 
and that healthy persons are more readily inflaenced, hysteria 
being an obstacle to successful hypnotism rather than an essen- 
tial. Dr. Gasquet points out that whichever view be adopted 
an explanation is needed which shall connect hypnotie pheno- 
mena with the more usual incidents of mental life, and he 
gives a brief statement of Professor Heidenhain’s hypothesis 
that the highest cerebral centres are temporarily exhausted 
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y the monotonous stimuli used in producing hypnosis and 
thus prevented from exerting their normal inhibiting and 
controlling functions, and therefore suggestions from outside 
are the more readily acted on uncontrolled. He then dis- 
cusses the dangers of hypnotism, more especially as a result 
of post-hypnotic suggestion, or suggestions a longue échéance, 
and gives again the rival views of the two schools—that of 
the Salpetridre school that the moral sense would prevent the 
performance of crime in the hypnotic state in an otherwi-e 
normal person, and the opposing view of the Nancy school 
that criminal suggestions would be acted upon in the same 
manner as the ordinary suggestions are. Dr. Gasquet’s 
views are so well thought out and so temperate that they 
may with advantage be quoted: ‘‘ Perhaps we shall do best 
to suspend our judgment and meanwhile to hold that at any 
rate only a very small proportion of hypnotised subjects lose 
all power of resistance. It is unfortunate there should be 
this conflict of opinion concerning the most important 
practical question of all. ...... At first sight the dangers of 
hypnotism seem so great that the temptation is to exaggerate 
them, but further consideration reduces them to human pro- 
portions and teaches us they may be controlled.” 

The essay on the ‘‘ cures” at Lourdes is an impartial and 
critical examination of the evidence available both in the 
records of the Bureau de Constatations Médicales and that 
obtained by personal investigation at Lourdes, and contains 
suggestions for the scientific scrutiny of alleged cures. Dr. 
Gasquet naturally wished to believe in the miraculous nature 
of some of these but there is no trace of bias in his state- 
ment or discussion of the matter. He spent the month of 
May of the year 1894 at Lourdes in order to examine 
personally the records and to observe such pilgrims as 
might come to the shrine, and for his inquiries he was given 
every facility by the officials, notably by the medical officer, 
Dr. Boissarie, of whose ability, acumen, and character he 
wrote in the highest possible terms. Dr. Gasquet confessed 
that before his visit to Lourdes he was suspicious that Dr. 
Boissarie in his book' might have unconsciously been led 
by religious enthusiasm to exaggerate but found that these 
suspicions were at once disarmed upon personal acquaintance 
with the man whom he then regarded as unquestionably 
sincere. Dr. Gasquet’s account of his observations at Lourdes 
is the most interesting part of his essay. He was much im- 
pressed by the absence of any attempt to excite the pilgrims 
and also by the lack of any manifestations of hysterical out- 
bursts or of hypnotic phenomena, for both of which he was 
keenly on the watch. He observed decided improvement 
and often complete recovery in a majority of cases that 
came for examination after visiting the shrine and, excluding 
a few special cases, the improvement was not more than 
could conceivably be produced by the action of the mind on 
the body. These ordinary cases he divided into two classes : 
firstly, the neurotic pure and simple—such as cases of 
hysterical paraplegia and paralysis ; and secondly, those with 
organic disease in whom the general condition was improved 
without direct effect upon the organic lesion. But, exclud- 
ing these, there remained the few special cases in which the 
improvement was so striking as to be apparently miraculous, 
and it is such cases which Dr. Gasquet thought sufficient to 
justify careful inquiry on the part of all who might be 
interested and could spare the time to visit Lourdes. He 
quotes certain of these cases which, if the records are to be 
relied upon, are certainly wonderful, but the details in 
each are not full and all the requisite conditions for convic- 
tion seem not to be present in any one case. In fact, as Dr. 
Gasquet himself writes, ‘‘One of the hardest lessons that we 
all learn in life is not to trust to the fairest appearances 
without careful and personal examination”; and probably 
there are few who would be convinced without personal 





1 Lourdes: Histoire Médicale. Paris: Lecoffre, 1891. 





examination of the supposed cure, both before and after 
visiting the shrine. 

The last essay in the volume is that on the Physio- 
logical Psychology of St. Thomas Aquinas and comprises a 
statement of the more important conclusions of that remark- 
able man and profound philosopher and in it Dr. Gasquet 
proceeds to demonstrate that the psychology of Aristotle as 
stated by St. Thomas is in substantial accord with the con- 
clusions of modern science, the main conclusions of which 
it has in many instances completely anticipated. It was a 
fundamental feature of the Thomist philosophy that sensorial 
always accompanied intellectual activity and this coincides 
with the modern conception of psycho-physic parallelism, 
that the intellectual functions are the expression of change 
in the higher cerebral centres. Again, St. Thomas affirmed 
very strongly that the passions (love, fear, hatred, anger, 
and the like) are affections of the body as well as the mind— 
a view also taught by Aristotle—and Dr. Gasquet states 
that Spinoza’s account of the passions is a fragmentary 
echo of the Thomist description, derived from Descartes. 
Again, another anticipation of modern ideas is the teach- 
ing of ‘‘internal senses "—viz., that sensory impressions are 
in all the higher animals and man further elaborated by a 
series of mental processes associated with the activity of 
nerve centres. In this connexion it is of interest to note 
that both the great masters whom St. Thomas followed, 
Aristotle and Albertus Magnus, under the latter of whom 
he studied at Cologne, were ardent students of natural 
history, dissecting many animals to pursue their studies, 
and thus, although St. Thomas has been described as the 
‘spirit of scholasticism incarnate,” we find him far in 
advance in his conclusions of so many of his successors who 
adopted the purely introspective method of studying cerebral 
activities. 





The Problem of the Milk-supply. By F. Lawson Dopp, 
M.R.C.S, Eng., L.R.C.P. Lond., L.D.S. R.C.S. Eng., 
D.P.H. R.C.P.8. Eng. London: Bailliére, Tindall, and 
Cox. 1904. Pp. 77. Price 1s. 6d. net. 

In these pages a summary is given of a question the im- 
portance of which is becoming daily more apparent. The 
author says that great care has been taken to avoid over- 
stating the dangers attendant upon the ignorant and un- 
healthy methods of milk production which at present prevail 
throughoat the country; and yet the chapters on How 
Milk is Produced and on Milk Transit are sufficient 
evidence of the inoculation of an almost pure medium 
with unknown quantities of dirt. The prevailing con- 
ditions are hinted at in an apt quotation of a rural 
wiseacre: “If the Almighty had meant manure to be 
kept out of the pails he would have put the udder at the 
other end of the cow.” The prevention of milk-bone 
disease and the bringing of a pure and clean milk-supply 
within the reach of the poorer classes are the ends aimed at 
by the author. For the first the better education of the 
producer, fairer remuneration for the dairy employés, 
and more capital expenditure on the farm are imperative 
conditions of progress. To attain the last object there 
must be such organisation of production and distribu- 
tion as will effect greater economies and thus counterbalance 
the increased cost. The author quotes the increasing 
infantile mortality with the declining birth-rate, the 
increasing death-rate among males over 35 and among 
females over 45 years of age, and the case for physical 
deterioration shown by the Director General of the Army 
Medical Service in his report on the ‘‘ physical unfitness of 
men offering themselves for enlistment.” The medica} 
authorities of the army find that nearly 28 per cent. of 
those who offer themselves have proved unfit for military 
service. The bulk of the recruits are, of course, drawn from 
the poorest classes. While there has been a great advance 
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in the quality of the water- and of the food-supply of the 
adult population, the supply of food for the very young has 
deteriorated in quality, in spite of legislation, owing to the 
flocking of the people to the towns and the decline in 
the number of breast-fed infants. During the first two 
years of life the physical foundations are being laid on 
which the frame is afterwards to be built, and it is 
for this period of life that there has been a lowering 
in the quality of the food-supply. A better class of 
milk under present conditions could only be supplied at 
a higher cost, an impossible condition where the poor 
are concerned. For the supply then, of the poorer 
classes the author considers that the only possible solution 
lies in the extension and development of municipal milk- 
supplies. In connexion with the depéts model farms 
should be established where the dairy industry could be 
taught. He says that the municipalities must go farther 
than the institution of mere depéts, they must have the 
farms under their control in order to insure the best quality 
of milk. The water-supply has been municipalised because 
the public health aspect is of such vital importance and 
from the same standpoint the milk-supply should be munici- 
palised. Such is the contention in this little book which 
although it contains no new matter yet puts the whole 
subject clearly before the reader. It may well be read as a 
careful study of a problem which concerns the whole nation. 





A Short Treatise on Antityphoid Inoculation, containing an 
Exposition of the Principles of the Method and a Summary 
of the Results achieved by its application. By A. E. 
Wricut, M.D. Dub., Jate Professor of Pathology, Army 
Medical School, Netley; Pathologist to St. Mary's 
Hospital, Paddington. London: Archibald Constable 
and Co., Limited. 1904. Pp. 75-x. Price 3s. 6d. net. 

THE prophylactic treatment of certain epidemic diseases 
of bacterial origin, such as cholera, bubonic plague, and 
typhoid fever, by the injection of * killed” cultivations of 
their respective specific organisms has been practised during 
recent years on a comparatively extensive scale, but even 
now the collection of statistics proceeds slowly and those at 
present available are insufficient to render the correct in- 
terpretation of the results obtained from the inoculation of 
such bacterial ‘* vaccines,” notably in the case of anti- 
typhoid inoculation, an easy matter. The appearance there- 
fore of a short treatise on that particular method of anti- 
typhoid inoculation for which Dr. A. E. Wright is re- 
sponsible is the more welcome at this stage, for therein are 
reprinted, with some additions, three papers published in the 
pages of the Practitioner for January, February, and March 
of this year, detailing the successive stages of the author's 
own experiments and researches in connexion with the 
problem of the production of immunity in the British army 
against typhoid fever, 

The volume consists of four chapters only, together with 
a short appendix describing the technique employed in the 
preparation and standardisation of antityphoid * vaccine ” 
and also a complete list of the author's papers dealing with 
immunisation against bacterial diseases. The first two 
chapters of the book are devoted to the theoretical con- 
siderations and experimental proofs of the principles of pro- 
tective inoculation, and in this connexion the author 
particularly emphasises the law relating to the initial 
negative and subsequent positive phase of the immunity 
reaction following the injection of the ‘* vaccine,” and while 
pointing out that the existence of the negative phase will 
serve to explain the occasionally observed increased suscepti- 
bility of the inoculated to typhoid fever, details some 
experiments which indicate the possibility of reducing the 
duration of, or even entirely eliminating, this negative 
phase by careful dosage. 

The proof of the efficacy of the typhoid “ vaccine” 





employed by Dr. Wright in his inoculations to stimulate the 
elaboration of the necessary antitropins, although net givem 
in detail, is summarised shortly from the auther’» various- 
published papers; and in this connexion we could wish 
that he had described his experiments as well as his results,. 
for an account of the gradual progress of his brilliant work 
in the field of protective immunisation against bacteriaY 
invasion could not fail to be as full of interest to the 
general reader as it would be of instruetion to the younger 
generation of research workers. The question of the 
possibility of provoking the effective formation of anti- 
bodies by the ingestion of typhoid ‘‘ vaccine” is touched 
upon and a few very suggestive experiments are described, 
although the auther does not apparently anticipate that 
any practical end would be served by this method of 
inoculation. 

The third chapter details the technique of antityphoid 
inoculation and describes the clinical symptoms following 
the injection of the ** vaccine,” and although valuable from 
a purely practical point of view does not, from the point of 
view of preventive medicine, possess the attraction of the 
fourth chapter which deals with the results of antityphoid' 
inoculation as shown by statistics. In dealing with the 
available returns of the inoculated and the contro] groups 
of uninoculated men Dr. Wright is careful to set out 
the various fallacies and errors that are inseparable from, 
and tend to vitiate, statistics of this character and by 
showing how such flaws may best be avoided, eliminated or 
corrected, provides the reader who is unfamiliar with the 
manipulation of figures with many useful hints which may 
readily be applied to the interpretation of statistica) results 
other than those immediately in question. The statistics 
which Dr. Wright presents to the reader relate te-more than 
20,000 inoculated men and are contrasted with over four 
times that number of uninoculated ; and by a critical study 
of the returns in the light of the commentaries appended it 
is shown that the incidence of the disease is diminished by 
at least one half as the results of antitypboid inoculation ; 
whilst the case mortality shows a similar diminution in 
favour of the inoculated. 

Whilst we have no desire to- enter into the discussion 
on antityphoid inoculation now engaging the attention. 
of both the medical and the lay press, and which from 
its present persona} tendency threatens to oBscure the rea¥ 
issues, we cannot help feeling that it is a matter of con- 
gratulation that a method whieh has been, so- to speak, 
hall-marked by the antityphoid eommittee of the Royab 
College of Physicians of London, the professorial staff of 
the Royal Army Medical College, the medical department 
of the German army, and the War Office Antityphoid 
Committee in turn, is once more to be utilised in the British 
army. 

The division of the subject matters into paragraphs an® 
short sections by means of headlines im distinetive type, 
headlines which frequently are expanded to such a length 
as to serve as abstracts of the following paragraphs, has 
apparently prompted the author to dispense with the usua} 
index, a lengthy table of contents being the reader's only 
aid in his search for particular points, The majority of the 
charts, too, leave much to be desired with regard to the style: 
in which they have been reproduced. 





LIBRARY TABLE. 

The Morality of a Crime. By Sir Wrruiam B. DaBy- 
London: Harrison and Sons. 1904. Pp. 96. Price 1s.— 
Sir William Dalby’s little novel might have been more 
accurately entitled the morality of two crimes, for the book 
is divided into two parts, eaeh of which has its separate 
ethical question. In the first part the problem is whether 
aman has a right to put an end to his life when he knows 
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that he is doomed to die a lingering and painful death ; in 
the second the problem is whether a man has the right to 
desert his wife when she is ruining him by her lack of 
principle. In the guise of a story Sir William Dalby 
propounds these questions for solution and we believe we are 
right in guessing that he considers that both suicide and 
desertion can be justified in circumstances where longer 
endurance could make n difference to the issue. He is, 
however, clearer in the first answer than in the second. If a 
man must die why may he not die before he is broken down 
by disease, mutilated by operation, and prostrate with 
months of pain? One of Sir William Dalby’s characters asks 
himself this and decides that he is not called upon by any 
morality to suffer purposeless agony. So John Flint, the 
hard-headed and successful barrister, commits suicide when 
he is doomed by the medical man to perish from cancer. His 
son, Arthur Flint, has not such a good case. He has to con- 
sider if a man is separated from his wife by every thought 
and instinct, so separated that neither physical nor mental 
union will ever be again possible, whether he may not be 
justified in actually deserting her? We think that here Sir 
William Dalby hesitated. He wished to say that neither 
party to such a so-called union was benefiting by keeping up 
further pretences, but having got that far he saw the social 
awkwardness of such rough readjustment of ill-formed 
. Anyhow, we do not learn what his views are, 
but those of all sound sociologists would be on the side of a 
preservation of the formal tie and against Arthur Flint. 
Sir William Dalby’s subjects are too terrible to make his 
book anything but sad reading, while the intent to introduce 
for discussion two social problems of the first importance 
within the space of so few pages has spoilt the shape and 
simplicity of his work. But for readers who wish to be 
made to think he presents grave material for contemplation. 
Stanford's Geological Atlas of Great Britain. Based on 
Reynolds's Geological Atlas. By Horace B, Woopwarp, 
F.R.S., F.G.8. London: Edward Stanford. 1904. Pp. x.--139 
and 50 plates. Price 12s. 6d. net.—This is a most interesting 
volume. It commences with a short account of the geologi- 
cal structure of Great Britain and of the several counties 
making up that country, together with the geological and 
other features observable along the chief lines of railway. 
Then follow the.maps most of which deal with one county 
only, although Surrey and Sussex appear on one plate. There 
are also 16 plates illustrating the different fossils to be found 
in the various formations. Anyone who takes this book with 
him on a holiday will find it add greatly to the interest of 
his expedition and, above all, he should read it in combina- 
tion with Lord Avebury’s delightfal book *‘ The Scenery of 
England.” Most dwellers in London know and love the 
Weald and its boundaries and a perusal of this atlas and of 
Lord Avebury’s book will give them a very clear insight into 
the causes which have carved out the Weald and into those 
to which are due its many beautiful features. 


Philip's Handy- Volume Atlas of London, Fourth edition, 
revised and enlarged. London: George Philip and Son, 
Limited. 1904. Price 5s.—This is an admirable work of 
reference. It contains a directory, 55 sectional maps on a 
scale of three inches to the mile, 14 special maps and plans, 
cab fares, and an index containing some 13,000 references. 
If the immortal Soapey Sponge were now alive he would 
certainly replace his ‘‘ Mogg” by this atlas, for not only 
could he calculate the cab fare from Kilburn to Piccadilly 
but he could at a glance see all the streets through which 
he ought to go. The atlas includes the whole of the county 
of London, which is such a vast area that we are certain 
that no one average dweller in London knows one tenth part 
of it. It stretches from Chislehurst to Muswell Hill and 
from Snaresbrook to Wimbledon. The maps are very clear 
and the names of streets can be read without difficulty. 
Also the book is of a handy size, being only seven and a 





quarter inches by four inches. It will be equally useful 
to the Londoner and to the stranger. : 

Official Year-Book of the Scientific and Learned Societies 
of Great Britain and Ireland. London: Charles Griffin and 
Co. 1904. Pp. 288 and index. Price 7s. 6d.—A handbook 
of this nature is indispensable for journalists and especially 
for scientific journalists. It gives an account of all the 
scientific and learned societies of the kingdom, their objects, 
officers, dates of meetings, and in most cases of their 
publications or of papers read during their sessions. It is 
clearly printed and there is an excellent index. 

Lemeo Dishes for all Seasons, By Eva Tuite. London: 
Lemco. Pp. 116 and index.—Lemco is the original extract 
prepared by the Liebig Company and has avowedly but little 
food value. But it is a stimulant to gastric digestion and 
gives a pleasant flavour to many food substances, The little 
book before us contains some admirable receipts, most of 
which are flavoured with Lemco, though some sweet dishes 
receipts for which are given are, of course, made without it. 
In small households where there is not enough meat con- 
sumed to enable the cook to keep a stock-pot meat extracts 
will be found very serviceable; they contain, however, 
so much potash salt that they should be used with caution. 

We have received from Messrs. Pears a copy of Pears’ 
Annual for Christmas and as usual the Annual compares 
well with the Christmas numbers of the best and most firmly 
established illustrated papers. The coloured illustrations 
with which the text is freely diversified are for the most 
part pretty things prettily reproduced, while the three 
coloured supplements are all genuine works of art. 


Heo Inventions. 


HAND-POWER OTO-MASSEUR. 

Messrs. Krohne and Sesemann of 37, Duke-street, Man- 
chester-square, London, W., have made this machine at 
the suggestion of Mr. Richard Lake. The piston or air- 
pump A differs in no material way from those in use 
on other machines. Up to the present time the limit 
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of speed in all the less expensive instruments was at 
the outside a few hundred vibrations per minute; with 


Mr. Lake’s instrament the pace of 1500 vibrations 
per minute can easily be obtained and kept up by making 
one complete revolution of the handle every second. 
Another advantage afforded by this instrument lies in the 
readiness with which the vibrations or strokes of the air- 
pump per minute can be estimated, the formula being: 
divide by four the number of revolutions of the handle per 
minute and add two cyphers to the result. By means of the 
screw adjustment c, which is the outcome of experiments 
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carried out by the above firm, the length of the piston bar B 
is increased or diminished at will, and thereby the strength 
of the pump is regulated 


COMPLETE APPARATUS FOR VENOUS AND SUB- 
CUTANEOUS INFUSION IN STERILISER, WITH 
IMPROVED VENOUS INFUSION CANNULA. 

By the use of this cannula the chief disadvantage of the 
ordinary one, that it cannot with safety be left in situ in 
ease further infusion should be necessary, is obviated. 
Before inserting into the vein the cannula is flushed through 
and filled in the ordinary way, the tap afterwards being 


Fic. 1.* 


FROM FUNNEL VIA TUBING 


4, 
“ 
vs, 


SECTION OF 
INTERIOR OF TAP 


turned to ‘‘ off.” When the nozzle has been tied into the 
vein the tap is turned to the intermediate nozzle labeled 

air” to see that the stream is flowing well and then 
full on, directing the solation into the vein. When as 
much as is required for the time being has been infased the 
tap is turned ‘off,” the top joint to which the tube is 
attached is unscrewed, and the cannula is secured to the arm 
wrapped in a little gauze. If farther infusion should be 
necessary the tube is again screwed on to the cannula, the 
funnel is filled, and the tap is turned to ‘‘air,” all the air con- 
tained in the tube and upper part of the cannula being then 
flushed out. As soon as a good stream is flowing the tap is 
turned fall on and the solution is directed into the vein. It 
will be noticed that a spring arrangement indicates when 
the various ‘‘stops” are reached, The nozzle has three 
bulbs of different sizes so that one cannula is suitable for 
any sized vein. The complete apparatus contains a four- 
ounce glass funnel, six feet of rubber tubing, a silver venous 
cannula, a subcutaneous infusion needle, a solid forged 


Fic. 2. 


scalpel with blunt dissector end, » solid forged aneurysm 
needle, aseptic scissors, aseptic dissecting forceps, a metal 
tabe containing needle and silk, a tube of saline tabloids, 
gauze for dressing, aseptic sponges, and a bandage. The 
steriliser measures eight inches by four inches by one and 
a half inches. The advantages claimed for the * set” are: 
(1) all the instraments and appliances actually required for 





venous infusion are kept ready to hand in a steriliser in 
which they can be carried and boiled immediately, the 
bandage and tube of tabloids only being removed ; and (2) 
since rubber blackens instruments when boiled with them the 
tubing is boiled separately in the steriliser in the box com- 
partment, which contains the lamp while in transit. This 
cannula and infusion apparatus have been made by Messrs. 
White and Wright, 93, Renshaw-street, Liverpool, according 
to my directions. W. Buair Ben, M.D., B.S. Lond., 

Liverpool. M.R.C.S. Eng. 

A NEW THERMO.-CAUTERY. 

THE maker and inventor of this new thermo-cautery is 
Mr. W. H. Beach, of Bridgnorth, Salop, who supplies it for 
the inclusive price of 105s. He states that being present 

upon one occasion while 

a Paquelin cautery was in 

use, the accidental up- 
setting of the bottle con- 
taining the hydrocarbon 
occurred and convinced 
him that there were risks 
in using the apparatus. 
He therefore decided to 
devise a cautery in which 
the bottle could be dis- 
pensed with. The Beach 
cautery consists of the 
following parts. A stem 
or handle A acting as 
a combined reservoir and 
vaporiser ; this chamber 
is lined with cotton wick 
which absorbs sufficient 
hydrocarbon (three quar- 
G ters of an ounce) to 
work the cautery con- 
tinously for one hour. A trunk B com- 
prising an aerator, refrigerator, and 
stopcock, and collar C, kept to its seat 
by a spring »; this collar carries the 
index and air nipple, the latter forming 
an attachment for the bellows tube. 
A heat-resisting block E, novel in con- 
struction, superimposes a wire gauze 
septum which prevents lighting back ; 
within this block is a connecting 
standard F, to which the working 
points are screwed ; these latter are of 
course detachable, and are made up of 
a connecting boss G carrying the 
central supply-tube and the outer case 
H, which supports the combustion 
chamber, at the same time forming a 
flue to the exbaust orifices 3. The 
platinum supply tube as well as the 
combustion chamber K are mounted 
with a screw cap I in place of the 
old method of soldering. The 
hollow metal bandle has, it will be 
seen, tubes projecting inwardly from 
the top. The tubes terminate near 
the centre of the handle which is lined 
with cotton wick and forms a reservoir 
and vaporiser, the gaseous mixture 
being at the same time aerated in such 
a way that the proportion of gas and 
air can be regulated with great nicety. 
The instrument can be raised to a white 
heat in half a minute, and similarly by 
allowing a blast of cold air to force its 
way in the heated portion of the instrument can be expe- 
ditiously cooled, The heat-resisting block, which with the 
septum renders it impossible for the gaseous mixture to light 
back and explode, is constructed of evony with mica washers 
above and below, the bore in the ebony being greater than 
that of the standard, so that there is no metallic contact 
with the block. We have employed the cautery in treat- 
ment and find it very handy. The platinum point is easily 
raised to, and kept at, the desired temperature, when by a 
little practice the method of working the instrument 
been learned. The absence of the benzene bottle is a great 
convenience. 
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LONDON: SATURDAY, DECEMBER 17, 1904. 


The Medical Arrangements in 
the South African War. 


THE report which has just been issued on the medical 
arrangements in the South African war by the late principal 
medical officer of the South African Field Force, Surgeon- 
General Sir WittiAmM Deane Witson, K.C.M.G., is an 
official document of the greatest importance. All the points 
connected with the medical history of that war, whether 
contentious or otherwise, are passed in review and are duly 
weighed and considered, the scope of the document is of a 
very comprehensive character, and it is replete with informa- 
tion on medicat service in modern warfare. Owing to the 
officially responsible and authoritative position which 
Surgeon-General WILson held in the field throughout the 
campaign he must have been well acquainted with the 
events which go to make up its medical history, so that 
we can feel certain that the various statements and the 
corresponding deductions have their foundations upon fact. 
Lest it might be thought that as the head of the medical 
service in the field Surgeon-General WILSON set about 
framing and constructing his report merely with the 
object and on the lines of vindicating his department we 
may say at once that such is not at all the impression 
that we have formed. He has succeeded in great measure 
in doing this we may venture to hope and to believe, but 
to take such a limited view of the plan of the report is 
altogether to miss its meaning. Everything connected with 
the late war in South Africa, including the medical arrange- 
ments, having indeed been already subjected to exhaustive 
inquiry and report by several commissions and committees, 
there is no need of this being done at the present time. It 
is impossible not to be struck with the honesty and care 
with which the statements of fact connected with the late 
war have been set forth and with the manifestly fair and 
judicial spirit in which these have been weighed as well 
as by the temperate way in which the conclusions arrived 
at have been expressed. 

The report itself consists of 16 parts and, supplemented 
by the appendices, covers altogether 395 pages exclusive of 
the very useful illustrations, maps, and plans with 
which it is copiously provided. An adequate consideration 
of such a document, particularly as many of the topics are 
fraught with the highest scientific and even national 
interest, will not be expected from us in a hurry, and all 
that we now propose to do is to advert to a few 
preliminary points. Surgeon-General WILSON in a cover- 
ing letter to the Director-General of the Army Medical 
Service in submitting his report takes the opportunity 
of expressing his warm appreciation and thanks to all 





concerned—whether civil, military, or colonial, or belong- 
ing to the Red Cross Society or to the various voluntary and 
philanthropic organisations and many private individuals 
whose aid and devotion, he says, made it possible for him 
**to carry out a task which far exceeded any anticipation, 
both in magnitude and duration.” It is impossible here 
not to be reminded that the military medical arrangements 
of the country are largely dependent upon voluntary 
assistance; nor can we blind ourselves to the fact that 
while this seems very alarming in times of war when it 
leads us into actual misery and to the brink of disaster, in 
times of peace no one seems to mind. Part I. of the report 
sets forth a general account of the medical arrangements, 
and is sufficiently illustrative of our words, for it shows the 
state of complete unpreparedness in which we were when 
the war in South Africa began and the enormous force 
which, as everybody knows, had to be provided for medi- 
cally in that country ere it ended. In concluding this 
section of his report Surgeon-General WILson briefly but 
ably summarises the features of the campaign by which 
the medical arrangements in the South African war were 
chiefly affected. He calls attention, as we have so often 
done, to the unexpected magnitude and duration of the 
military operations and to the strength of the forces engaged 
as compared with the personnel of the medical service ; he 
shows the labour imposed upon the medical service in 
having to provide the requisite hospital accommodation 
over and above that which had been at first estimated 
for; and he lays stress on the very exceptional nature and 
unforeseen changes in the plan of campaign. We are 
not surprised to find that the difficulties of transport are 
described as the grea st obstacle with which the work of 
the medical service had to contend. Surgeon-General 
WILsoN holds them largely responsille for the difficulties 
in the advance from the western line to Bloemfontein and 
for the unfortunate conditions which obtained there for 
some weeks after the entry of our troops. The lapse of 
time that has taken place since the occurrence of the 
epidemic of enteric fever at Bloemfontein and, indeed, since 
the end of the war has enabled Surgeon-General WILSON to 
mature his opinions. The result is an instructive and well 
thought-out report about which we shall have more to say. 


> 


Pathological Research in Insanity. 

Or late years the problem as to the best method of 
dealing with recent and curable cases of insanity has been 
receiving increasing attention. The ordinary plan of the 
county asylum has teen, and doubtless still is, to classify 
such cases separately but the classification in most insta..ces 
has not gone beyond the provision of a separate ward 
or wards for them. Some county asylums, we are aware, 
have provided a separate ‘‘acute block” or ‘‘ acute” 
hospital, equipped at considerable expense, and designed 
to receive and to treat ali curable cases, while others are 
contemplating a similar provision. The experience thus 
being gained will in course of time afford the basis for a 
comparison of great interest and value between the 
newer and the older methods. It is but reasonable to 
hope that more cases will recover and that recovery 
will be expedited under the newer method. But however 
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admirable the plan of segregation of recoverable cases 
may appear in theory, public bodies intrusted with the 
administration of public funds cannot be expected in any 
general way to sanction the considerable expenditure which 
the erection and equipment of these special blocks entail 
without practical evidence of their economical value. 

The scope of inquiry as to the best means of disposal and 
treatment of recent and curable cases of insanity is, how- 
ever, wider than the above considerations would indicate. 
The question of the desirability of adding wards and out- 
patient departments for mental tases to hospitals in the 
great centres of medical education throughout the kingdom 
is one of much importance. It has already received con- 
sideration and practical solution in various parts of the con- 
tinent and is, no doubt, attracting increasing attention in 
this country. The conception of the acute block of the 
county asylum appears to us to be sound in principle, and 
even with departments for the observation and treatment of 
mental diseases as part of the great teaching hospitals 
there would still be need of them, especially in counties 
remote from large centres of activity. The chief 
arguments for the creation of such departments are based 
upon the axiom that workers in special departments of 
medicine should keep in touch with workers in ‘* general 
medicine,” the theory being that no real grounds exist for the 
divorcement of insanity from other diseases in the matter 
of study and treatment. This principle is unfortunately 
most difficult to observe in practice in consequence, 
primarily, of the inconvenience and risk that attach to the 
conduct of patients suffering from insanity. The importance 
of the subject in regard to the welfare of the community is 
a sufficient justification for strenuous efforts being made to 
surmount the difficulties of the case. 

The establishment of departments for treating recent and 
curable cases of insanity in large centres in the manner 
referred to would facilitate the solution of a further difficulty 
in the way of the scientific study of mental disorders by 
enabling the pathological laboratory, which is found in con- 
nexion with most asylums, to be in a central and accessible 
situation and yet not divorced from the clinical department. 
The great advantage of collaboration in this respect has 
repeatedly been pointed out. It is undoubtedly a sound 
principle that clinical investigation and pathological research 
should go hand-in-hand ; that the laboratory worker should 
be in touch with the wards. The usual method of observing 
this principle in the department of insanity is to have 
the labo atory in connexion with the county asylum. An 
authority controlling several asylums in some cases has a 
well-equipped laboratory at each or most of these, as in 
Lancashire and the West Riding of Yorkshire. In London, 
as is well known, the pathologist to the asylums of 
the County Council is provided with a laboratory at 
one of those institutions. It appears to us that if— 
to take as examples the cases mentioned—the pathological 
laboratory were placed in Manchester, Liverpool, Leeds, 
and London respectively, in conjunction with a department 
for mental diseases at a hospital, there would be a con. 
servation and concentration of energy in respect of the 
work to be done and the cause of scientific investigation 
of the pathology of insanity would benefit. The asylum 
pathologist would be brought into direct communication 





with workers in general pathology, bacteriology, and organic 
chemistry, in addition to clinical workers. The laboratory 
would be more largely sought by those desirous of con- 
ducting research, including holders of research scholarships. 
The likelihood of its being advantageously used for extended 
and conjoint experimentation (which is decidedly remote 
where laboratories, as now, are numerous and scattered and 
situated in comparatively inaccessible places) would be en- 
hanced. By these means the work of cerebral and mental 
pathological research, so intricate and so almost unfathom- 
able, would be consolidated and made more likely to produce 
successful results in ‘* ministering to the mind diseased.” 


+ 
> 





Medical Men as Administrators. 


Ir has become so generally the practice to place not only 
the medical but the administrative control of institutions for 
the sick in the hands of medical men that we may well 
devote a little time to the consideration of this procedure 
in order to decide whether the method is one deserving 
of encouragement or one to be discountenanced. The art of 
managing men and women is—like many other valuable ones 
—not taught in our educational centres ; it must be learned 
in the school of experience. In an institution .. 
actions of human personalities are more * 
are the casual contacts of life in the wo, 
mental attitude of the individual is 
the moulding influences of the envir/, 
in our asylums and infirmaries—the 
ruled by medical men—forms a de 
own special virtues and failings, | 
limitations, and its own ethical prig 
opinion, Only those who are, or ha 
a community can acquire a thoro 
internal economy and of these membey 
of the medical profession are, from thei 
deeper insight into human nature, the most © 
the patience, tact, and other manifestations ~ 
mindedness which are essential to efficient working. 

It must, however, be admitted, as our lay contemporaries 
will, no doubt, hasten to point out, that ‘‘ scandals” are by 
no means infrequent in institutions which are nominally 
managed by medical men. The reason for this state of 
affairs is nici far to seek. It is to be found in the fact that 
in very many cases the medical superintendent is not 
allowed to superintend; his powers are not commen- 
surate with his responsibilities and he is constantly 
thwarted and handicapped by those who should be his 
supporters. The system of government by committee is 
the principal source of the difficulties which occur in 
institution work. It is not suggested that medical super- 
intendents as a class are exempt from the liability to make 
mistakes or that they are free from the human weaknesses 
which militate against anything in the way of ideal adminis- 
tration but in both these respects they are a long way ahead 
of the average committee-man. The domination of the 
committee is an expression of the principle that the 
expenditure of public money should be controlled by those 
who provide the funds but it cannot be truthfully said that 
this end is very satisfactorily at‘ained at present. There 
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is, of course, something to be said for the argument 
that he who pays the piper should call the tune. But how 
if the purse-bearer has no ear for music? This is, in 
effect, the position in which democracy has landed us; the 
tendency is to place in office men whose chief qualification 
is self-assertiveness and who have no desire to listen to 
anything more melodious than their own voices. We readily 
admit that this description does not apply to all, or ar yet 
even to a majority of, popular representatives but untor- 
tunately quite a small proportion of irreconcileables on a 
committee will suffice to block all progress. As numerous 
opportunities of studying the defects of the current system 
have been accorded to us we propose to indicate some of the 
ways in which committees of management betray the interests 
which they have been appointed to promote. Meeting once 
a month or once a fortnight for a few hours, with a 
lengthy vacation in the summer, the committee, however 
good its intentions, can never obtain more than a superficial 
acquaintance with the inner life of the institution which it 
controls but this consideration does not weigh with it in the 
least. It settles off-hand complex questions which have 
exercised the mind of the superintendent for a long 
period, very possibly reversing its decision on a subsequent 
occasion. Swayed by the passions engendered of self- 
interest, personal animodsities, or party politics, it veers 
from irrationality to irrationality. It grants funds freely 
for some fatuous purpose and practises a niggardly economy 
where liberality would be wisdom. It makes wild sugges- 
tions which cannot be carried out and demands voluminous 
teports which it never finds time to study. It postpones 
indefinitely the consideration of important matters and 
appoints special subcommittees to deal with trivialities. 
[t distributes reprimands and rewards without obvious 
relation to anything but the luncheon hour and insists upon 
being treated with a deference which it does nothing to 
inspire. Often a committee is more or less com- 
pletely under the control of one or two individuals 
with axes to grind. In the former case the axe is 
ground, in the latter the competitors probably do not get 
beyond wrangling over the grindstone. One danger 
in particular besets a governing body which follows 
lines like these. Since the committee cannot be appealed 
to in an emergency and will not in such a case permit its 
superintendent to act alone, authority must be delegated to 
some lay official, usually a clerk, who thereby acquires an 
influence which he may employ for his own aggrandisement 
or that of his friends. 

Added to the superintendent’s difficulty in dealing with 
his committee as a whole are the conflicts into which the 
performance of his duty brings him with individual 
members. Sometimes there are to be found on the 
platforms of municipal and parochial affairs men whose 
good faith is an inappreciable quantity. This type 
of man, detected perhaps in some piece of jobbery by a 
medical superintendent, is ready to descend to any meanness 
in the pursuit of revenge. Helped by some creature of his own 
«caste whom he has succeeded in introducing to a subordinate 
post, he foments disloyalty among the staff or brings before 
the committee garbled accounts of trivial incidents with 
@ view to obtain public censure of the officer who has 
offended him. Sometimes the obstructionist is merely a 





crank—antivaccinationist or what not—who is blind to 
everything except the supposed merits of his particular 
hobby which he insists on riding in and out of season. 
There is, again, the philanderer who gushes over female 
members of the institution staff or secretly carries on corre- 
spondence with them. It was a gentleman of this calibre 
who supported a motion that nurses applying for appoint- 
ments should be brought before a certain board on the 
ground that he “ liked to see the pretty girls,” while another 
of the same kidney insisted on climbing into an ambulance to 
interview the nurse who, to her credit be it said, promptly 
thrust him into the muddy roadway and left him to a term of 
repentance. Instances of abuses like these could be quoted 
by any experienced medical superintendent and the remedy 
for the evils indicated is in most cases simple enough. The 


senior medical staff of any institution is pretty sure to have 
attained that position on its merits and to be worthy of 


confidence. If that confidence was displayed by boards of 
guardians and kindred corporations the appointment of 
medical men to administrative posts would prove as 
satisfactory in practice as it is sound in theory. The value 
of a medical training has been over and over again proved by 
the many members of our profession who have risen to 
eminence in the administrative affairs of State. 


+ 
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Priority of Invention. 

Few questions are liable to be discussed with greater 
acerbity, or to be more productive of angry rivalries, than 
those which turn upon alleged priority of invention or of 
discovery and it is perhaps not surprising that this should 
be the case, The well-known philosopher who complained 
that the ancients had stolen all his best thoughts must, under 
the conditions which govern the progress of science, be now 
and again recalled to our memories ; indeed, it is common to 
find that an ingenious and apparently new suggestion, the 
offspring of a certain combination of circumstances, has 
been made and acted upon under similar conditions at some 
earlier time. FARADAY has drawn an almost pathetic 
picture of the number of thoughts and theories which, 
having passed through the mind of a scientific investi- 
gator, have been crushed in silence and secrecy by his 
own severe criticism and adverse examination. It perhaps 
would not be impossible to produce a _ corresponding 
one, dealing with inventions or discoveries which have been 
quite genuine, but which, nevertheless, have been antici- 
pated by others with whose works the subsequent inventor 
or discoverer was unacquainted, or have been reached simul- 
taneously by two persons travelling along different lines. 
The most conspicuous example of the latter kind is that 
which was afforded by those researches of ADAMS and of 
LE VERRIER which led them independently to assert the 
existence and to calculate the position of a previously 
unknown and unsuspected | lanet ; while illustrations of the 
former kind are of almost daily occurrence in the history 
of surgery. Quite recently, for example, we saw in a 
French journal an elaborate account of a method of over- 
coming a not very common surgical difficulty, coupled with 
some well-deserved recognition of the ingenuity which had 
suggested the expedient ; the surgeon thus praised and the 
writer who praised him were alike ignorant that the same 
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admirable the plan of segregation of recoverable cases 
may appear in theory, public bodies intrusted with the 
administration of public funds cannot be expected in any 
general way to sanction the considerable expenditure which 
the erection and equipment of these special blocks entail 
without practical evidence of their economical value. 

The scope of inquiry as to the best means of disposal and 
treatment of recent and curable cases of insanity is, how- 
ever, wider than the above considerations would indicate. 
The questioa of the desirability of adding wards and out- 
patient departments for mental ‘tases to hospitals in the 
great centres of medical education throughout the kingdom 
is one of much importance. It has already received con- 
sideration and practical solution in various parts of the con- 
tinent and is, no doubt, attracting increasing attention in 
this country. The conception of the acute block of the 
county asylum appears to us to be sound in principle, and 
even with departments for the observation and treatment of 
mental diseases as part of the great teaching hospitals 
there would still be need of them, especially in counties 
remote from large centres of activity. The chief 
arguments for the creation of such departments are based 
upon the axiom that workers in special departments of 
medicine should keep in touch with workers in ‘* general 
medicine,” the theory being that no real grounds exist for the 
divorcement of insanity from other diseases in the matter 
of study and treatment. ‘This principle is unfortunately 
difficult in practice in consequence, 


most to observe 


primarily, of the inconvenience and risk that attach to the 


conduct of patients suffering from insanity. The importance 
ot the subject in regard to the welfare of the community is 
a sufficient justification for strenuous efforts being made to 
surmount the difficulties of the case. 

The establishment of departments for treating recent and 
curable cases of insanity in large centres in the manner 
referred to would facilitate the solution of a further difficulty 
in the way of the scientific study of mental disorders by 
enabling the pathological laboratory, which is found in con- 
nexion with most asylums, to be in a central and accessible 
situation and yet not divorced from the clinical department. 
The great advantage of collaboration in this respect has 
repeatedly been pointed out. It is undoubtedly a sound 
principle that clinical investigation and pathological research 
should go hand-in-hand; that the laboratory worker should 
be in touch with the wards. The usual method of observing 
this principle in the department of insanity is to have 
the labo atory in connexion with the county asylum. An 
authority controlling several asylums in some cases has a 
well-equipped laboratory at each or most of these, as in 
Lancashire and the West Riding of Yorkshire. In London, 
known, the pathologist to the asylums of 
with a laboratory at 


as is well 
the County Council 
one of those institutions. 
to take as examples the cases mentioned—the pathological 
laboratory were placed in Manchester, Liverpool, Leeds, 
and London respectively, in conjunction with a department 
for mental diseases at a hospital, there would be a con. 
servation and concentration of energy in respect of the 
work to be done and the cause of scientific investigation 
of the pathology of insanity would benefit. The asylum 
pathologist would be brought into direct communication 


is provided 
It appears to us that if— 





with workers in general pathology, bacteriology, and organic 
chemistry, in addition to clinical workers. The laboratory 
would be more largely sought by those desirous of con- 
ducting research, including holders of research scholarships. 
The likelihood of its being advantageously used for extended 
and conjoint experimentation (which is decidedly remote 
where laboratories, as now, are numerous and scattered and 
situated in comparatively inaccessible placcs) would be en- 
hanced. By these means the work of cerebral and mental 
pathological research, so intricate and so almost unfathom- 
able, would be consolidated and made more likely to produce 
successful results in ‘* ministering to the mind diseased.” 


’— 
_- +> 





Medical Men as Administrators. 


Ir has become so generally the practice to place not only 
the medical but the administrative control of institutions for 
the sick in the hands of medical men that we may well 
devote a little time to the consideration of this procedure 
in order to decide whether the method is one deserving 
of encouragement or one to be discountenanced. The art of 
managing men and women is—like many other valuable ones 
—not taught in our educational centres ; it must ve learned 
in the school of experience. In an institution the inter- 
actions of human personalities are more momentous than 
are the casual contacts of life in the world outside and the 
mental attitude of the individual is peculiarly subject to 
the moulding influences of the environment. The executive 
in our asylums and infirmaries—the chief places which are 
ruled by medical men—forms a definite community with its 
own special virtues and failings, its own possibilities and 
limitations, and its own ethical principles and form of public 
opinion, Only those who are, or have been, members of such 
a community can acquire a thorough knowledge of its 
internal economy and of these members the representatives 
of the medical profession are, from their wider culture and 
deeper insight into human nature, the most likely to display 
the patience, tact, and other manifestations of broad- 
mindedness which are essential to efficient working. 

It must, however, be admitted, as our lay contemporaries 
will, no doubt, hasten to point out, that ‘‘ scandals” are by 
no means infrequent in institutions which are nominally 
managed by medical men. The reason for this state of 
affairs is not far to seek. It is to be found in the fact that 
in very many cases the medical superintendent is not 
allowed to superintend; his powers are not commen- 
surate with his responsibilities and he is constantly 
thwarted and handicapped by those who should be his 
supporters. The system of government by committee is 
the principal source of the difficulties which occur in 
institution work. It is not suggested that medical super- 
intendents as a class are exempt from the liability to make 
mistakes or that they are free from the human weaknesses 
which militate against anything in the way of ideal adminis- 
tration but in both these respects they are a long way ahead 
of the average committee-man. The domination of the 
committee is an expression of the principle that the 
expenditure of public money should be controlled by those 
who provide the funds but it cannot be truthfully said that 
this end is very satisfactorily at‘ained at present. There 
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is, of course, something to be said for the argument 
that he who pays the piper should call the tune. But how 
if the purse-bearer has no ear for music? This is, in 
effect, the position in which democracy has landed us; the 
tendency is to place in office men whose chief qualification 
is self-assertiveness and who have no desire to listen to 
anything more melodious than their own voices. We readily 
admit that this description does not apply to all, or as yet 
even to a majority of, popular representatives but unfor- 
tunately quite a small proportion of irreconcileables on a 
committee will suffice to block all progress. As numerous 
opportunities of studying the defects of the current system 
have been accorded to us we propose to indicate some of the 
ways in which committees of management betray the interests 
which they have been appointed to promote. Meeting once 
a mouth or once a fortnight for a few hours, with a 
lengthy vacation in the summer, the committee, however 
good its intentions, can never obtain more than a superficial 
acquaintance with the inner life of the institution which it 
controls but this consideration does not weigh with it in the 
least. It settles off-hand complex questions which have 
exercised the mind of the superintendent for a long 
period, very possibly reversing its decision on a subsequent 
occasion. Swayed by the passions engendered of self- 
interest, personal animodsities, or party politics, it veers 
from irrationality to irrationality. It grants funds freely 
for some fatuous purpose and practises a niggardly economy 
where liberality would be wisdom. It makes wild sugges- 
tions which cannot be carried out and demands voluminous 
reports which it never finds time to study. It postpones 
indefinitely the consideration of important matters and 
appoints special subcommittees to deal with trivialities. 
It distributes reprimands and rewards without obvious 
relation to anything but the luncheon hour and insists upon 
being treated with a deference which it does nothing to 
inspire. Often a committee is more or less com- 
pletely under-the control of one or two individuals 
with axes to grind. In the former case the axe is 
ground, in the latter the competitors probably do not get 
beyond wrangling over the grindstone. One danger 
in particular besets a governing body which follows 
lines like these. Since the committee cannot be appealed 
to in an emergency and will not in such a case permit its 
superintendent to act alone, authority must be delegated to 
some lay official, usually a clerk, who thereby acquires an 
influence which he may employ for his own aggrandisement 
or that of his friends. 

Added to the supérintendent’s difficulty in dealing with 
his committee as a whole are the conflicts into which the 
performance of his duty brings him with individual 
members. Sometimes there are to be found on the 
platforms of municipal and parochial affairs men whose 
good faith inappreciable quantity. This type 
of man, detected perhaps in some piece of jobbery by a 
medical superintendent, is ready to descend to any meanness 
in the pursuit of revenge. Helped by some creature of his own 
«waste whom he has succeeded in introducing to a subordinate 
post, he foments disloyalty among the staff or brings before 
the committee garbled accounts of trivial incidents with 
@ view to obtain public censure of the officer who has 
offended him. Sometimes the obstructionist is merely a 


is an 





crank—antivaccinationist or what not—who is blind to 
everything except the supposed merits of his particular 
hobby which he insists on riding in and out of season. 
There is, again, the philanderer who gushes over female 
members of the institution staff or secretly carries on corre- 
spondence with them. It was a gentleman of this calibre 
who supported a motion that nurses applying for appoint- 
ments should be brought before a certain board on the 
ground that he “ liked to see the pretty girls,” while another 
of the same kidney insisted on climbing into an ambulance to 
interview the nurse who, to her credit be it said, promptly 
thrust him into the muddy roadway and left him to a term of 
repentance. Instances of abuses like these could be quoted 
by any experienced medical superintendent and the remedy 
for the evils indicated is in most cases simple enough. The 
senior medical staff of any institution is pretty sure to have 
attained that position on its merits and to be worthy of 


confidence. If that confidence was displayed by boards of 


guardians and kindred corporations the appointment of 
medical men to administrative posts would prove as 
satisfactory in practice as it is sound in theory. 
of a medical training has been over and over again proved by 
the many members of our profession who have risen to 


The value 


eminence in the administrative affairs of State. 


7“ 
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Priority of Invention. 


Few questions are liable to be discussed with greater 
acerbity, or to be more productive of angry rivalries, than 
those which turn upon alleged priority of invention or of 
discovery and it is perhaps not surprising that this should 
be the case. The well-known philosopher who complained 
that the ancients had stolen all his best thoughts must, under 
the conditions which govern the progress of science, be now 
and again recalled to our memories ; indeed, it is common to 
find that an ingenious and apparently new suggestion, the 
offspring of a certain combination of circumstances, has 
been made and acted upon under similar conditions at some 
earlier time. FARADAY has drawn an almost pathetic 
picture of the number of thoughts and theories which, 
having passed through the mind of a scientific investi- 
gator, have been crushed in silence and secrecy by his 
own severe criticism and adverse examination. It perhaps 
would not be impossible to produce a_ corresponding 
one, dealing with inventions or discoveries which have been 
quite genuine, but which, nevertheless, have been antici- 
pated by others with whose works the subsequent inventor 
or discoverer was unacquainted, or have been reached simul- 
taneously by two persons travelling along different lines. 
The most conspicuous example of the latter kind is that 
which was aforded by those researches of ADAMS and of 
LE VERRIER which led them independently to assert the 
existence and to calculate the position of a previously 
unknown and unsuspected | lanet ; while illustrations of the 
former kind are of almost daily occurrence in the history 
of surgery. Quite recently, for example, we saw in a 
French journal an elaborate account of a method of over- 
coming a not very common surgical difficulty, coupled with 
some well-deserved recognition of the ingenuity which had 
suggested the expedient ; the surgeon thus praised and the 
writer who praised him were alike ignorant that the same 
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method had been described and figured in an English book 


published 20 years before. In such a case it seems not 


worth while to dispute about priority. It was manifest that 
the Englishman had been confronted by a certain mechanical 
difficulty and had seen a way of escape from it; the 
Frenchman had been confronted by the same difficulty on a 
subsequent occasion and his mind travelled over the same 
paths and arrived at the same result. It would be absurd, 
in such an instance, to deny to the second of the two 
surgeons precisely the same degree of merit as that which 
could be attributed to the first and it is manifest that no 
v-ry special claim could be maintained on the part of either. 
if the had of sufficient 


quite conceivable 


been one 
that it 


furnished ground for an active disputation in the press or 


Nevertheless, matter 


magnitude, it is might have 
by biographers. 

It is never quite impossible that the real proprietor of 
some one little ewe lamb in the way of discovery, an ewe 
lamb that lay in his bosom and was to him as a daughter, may 
have been aroused to a not entirely unjustifiable sense of 
grievance by the attribution of his darling to some other, 
some rich man abounding in flocks and herds, and may 
hence have been inclined to urge his claim with an emphasis 
apparently in excess of its importance. From such a case 
it would be difficult to withhold sympathy, especially as in 
the 
can seldom be sources of direct profit ; 
the that 


derived be assigned where it is 


medical profess'on, to its great credit, discoveries 


there is therefore 
for taking care credit to be 
shall 


Hence arises some excuse, and perhaps the only one which 


more reason any 


from them due. 


can be suggested, for attaching the name of a physician or 


surgeon to a structure, to an operation, to an injury, 


or to a group of symptoms hereafter to be de- 


scribed as somebody's ‘* disease,” somebody who, if he had 
not been thus distinguished, would in all probability have 
been absolutely unknown beyond the limits of his own 
country or of the circle of friends or students with whom 
he was The 


English practitioner would know Pott independently of a 


brought into personal relations. average 
fracture and HUNTER independently of a canal; but he is 
not quite unreasonable when he asks for further informa- 
tion abont RAYNAUD or WERNICKE, and feels doubt as 
to the precise character of the ‘‘ phenomenon” 
former or of the * the latter. 


invention is more important than the individuality; so 


of the 
sign” of Sometimes the 
that we scarcely know of WARD except by his paste or 
of James or of Dover except by their powders. This 
only happens, of course, in the case of comparatively 
small people; no one, for example, has so far described 
vaccination as ‘‘ JENNER’s method.” But it is, as a rule, 
the small people who are the most solicitous about their 
**claims ” and who, not unnaturally, are the most combative 
in asserting them. So long as the claims are just, and so 
long as they are not pressed in any manner injurious 
to the public interest, a large degree of tolerance may 
be reasonably extended to a natural desire not to remain 
unknown. 

The danger of prophesying is proverbial, but there are 
many signs that the future of science is more likely to 
resemble a cairn than a temple, to be a structure reared by 


the codperating and almost unrecognisable labour of many 





contributors rather than by the overmastering idea of a 
single mind. We do not, of course, forget PAsreuR, and it 
would be foolish to deny the possibility of similar incursions 
into the regions of the unknown on the part of investigators 
But the 
general tendency seems to be rather in the direction of 


whose powers have not yet been fully displayed. 


securing the conquests already made than in that of 
extending them widely into new territories; while in 
we cannot contem- 
regret, 


the’ terra 


some conspicuous instances, which 


plate without at least a shadow of there is 


Jirma of 
doubtful 
next step 


a manifest inclination to desert 


established facts for regions of obscure and 


speculation. In the progress of science the 
is more worthy of practical consideration than the dis- 
tant horizon and the most genuine discoverer is he who 
renders that next step secure. It may be that it seems 
comparatively unimportant for the moment but it may none 
Work of this kind 


makes no impression upon the popular fancy and altogether 


the less contain the germ of the future. 


eludes pictorial representation in enterprising newspapers ; 
but it none the less appeals to those who know, and its 
accurate accomplishment affords just ground for confidence 
in the subsequent conclusions of those by whom it is 
undertaken and carried to its close. The proceedings of the 
Cancer Research Fund, so far as it is at present possible 
to be typical of the 


and the 


to judge of them, appear pre- 


cision, the completeness, self-abnegation, with 
which researches having for the sole end the establishment 
of truth must be 
work are too strictly codperators to have much opportunity 


for what is vulgarly known as ‘‘discovery” and it is safe 


conducted. The men engaged in the 


to assert that ‘* priority " will have no more than a secondary 
importance in their eyes. Absolute ‘‘ priority” must in 
many be the 
instances in which one discovery contains the potentiality, 
sometimes almost the necessity of another, and in which 
the extension of our view depends entirely on our position 
It was well known, 


cases indeterminable; so numerous are 


upon the shoulders of our predecessors. 
nearly a century ago, that the use of a mosquito net afforded 
a large amount of protection against what was then called 
milaria and possibly some old observer may have alluded 
to the fact in a suggestive manner. But any dispute con- 
cerning the claims of various modern and eminent patho- 
logists founded upon this old knowledge would now be 
disregarded. The germ of all immunisation was latent~ in 
the traditional knowledge of Gloucestershire milkers and 
illustrations of the same kind crowd fast upon the 
memory. They should lead to the recognition of the 
principle which was laid down, we think by LAVATER, 
that merit 
with the man who first makes it as with him who first 
such a manner as to secure attention 
to its importance. If this were universally admitted a 
good many claims to ‘‘priority’’ would lapse into in- 
significance or would be treated with neglect. 


the of a discovery does not lie so much 
proclaims it in 








Cuemists’ Exursrtion.—The Eleventh Annual 
Chemists’ Exhibition, organised by the proprietors of the 
British and Colonial Druggist, will be held in Covent 
Garden Opera House during five days from Mareh 13th to 
17th, 1905. 
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Annotations. 


“Ne quid nimis.” 


THE ADVANCE IN THE PRICE OF SUGAR: AN 
IMPORTANT FOOD QUESTION. 


THE substantial advance in the price of sugar is a serious 
matter. Physiologically sugar is of the utmost importance 
as a food, contributing to the supply of energy to the body 
more economically than does any other food. It is thus not 
merely a substance that sweetens things or that appeals to 
many palates but a real fuel food. When its price becomes 
considerably enhanced, therefore, its economic superiority 
as a food is menaced. It is not in our province to discuss 
the fiscal aspects of the rise in the price of sugar or to 
express an opinion on the question as to whether or 
not this rise has been due to a mistaken policy on the 
part of our legislators. There seem to us to be, however, a 
few points in connexion with the present high price of 
sugar which, in view of our interest in the general subject 
of the public food supply, we may be justified in discussing. 
It is freely asserted that the rise in the price of sugar is the 
inevitable result of the Convention which put an end 
to bounty-fed sugar. ‘‘ We told you so” is the cheap 
cry of those who deal in sugar, and yet these very people 
who, on their own statement, possessed enough foresight 
to convince themselves that sugar would be very dear, 
failed to stock supplies when it was cheap and plentiful. 
To be sure, to be wise after the event is no advantage to the 
speculator but yet, froma purely sordid point of view why 
was not sugar bought on a cheap market if some dealers were 
so confident that the Sugar Convention would lead to a big 
advance in price? We might take a lesson from the bees 
and stock our sugar when it is summer (the season of 
abundance) so that when the winter comes (or the season 
of shortage) we may have abundant stores to fall back 
upon. The truth about the present high price of 
sugar seems to be that the sugar harvest has failed 
and there is no reason for anticipating that the 
high price will be permanent unless bad year succeeds 
bad year. The harvest of sugar may be a failure 
just as other harvests fail. Fresh demands, too, have been 
created in the western plantations which, owing to the 
derelict state of the factories, the sugar-growers have not been 
able to supply. Such a position will doubtless be remedied 
in a short time. Certain mineral-water makers and manufac- 
turers of jams appear to have been hit hard over the advance 
in the price of sugar, although we were not aware that these 
trades were dependent upon sugar. Many members of the 
trade, at any rate, have persistently urged that sugar was 
inferior stuff to glucose or invert sugar made from starch by 
the action of acids. Glucose was so excellent in the making 
of beer that many people were poisoned by the arsenic con- 
tcined in it which was derived from the arsenical sulphuric 
acid used in its preparation. The use of glucose in the place 
of natural sugar in aerated beverages and in jam and marma- 
lade, certain manufacturers have been good enough io 
inform the public, gives an immensely superior product. 
Accopding to this their grievance over the rise in the 
price of sugar must be imaginary unless (though we do not 
understand that such is the case) glucose has advanced in 
price in the same way as sugar. At any rate, we are not 
aware that the price of starch has been similarly advanced, 
and from starch an unlimited quantity of glucose may be 
made. 





KING EDWARD Vil. SANATORIUM. 


His Majesty's Advisory Committee, as will be seen by 
our advertisement columns, is inviting applications for the 
post of medical superintendent to the sanatorium. The 
salary offered is £500 per annum, rising to £600, with 
board, lodging, and attendance, and candidates, who must, 
of course, be registered under the Medical Act, are to be 
30 years of age or more and must have had practical experi- 
ence in sanatorium work. The Advisory Committee, it is 
known, is very anxious to secure a thoroughly good man for 
the post. The King Edward VII. Sanatorium will naturally 
be regarded as more or less a model by public bodies or 
private individuals erecting sanatoriums for tuberculosis 
and if only for this reason it is essential that the medical 
management should be in the hands of a thoroughly capable 
administrator. The contract for the building of the sana- 
torium does not expire until December, 1905, but as in many 
ways it is desirable that the superintendent should be 
appointed a little time before his actual duties commence the 
committee is now advertising the post. Applications, with 
testimonials, should be sent in on or before Jan, 31st, 1905, 
addressed to the Secretaries, 19, Devonshire-street, Portland- 
place, London, W. 


A VILE CONSPIRACY. 


THERE is from time to time brought home to every 
general practitioner the grave risk which he runs in the 
everyday practice of his profession through unfounded 
charges being made against him by female patients. 
Sach an accusation may be the result of a hysterical 
hallucination and the woman who makes it may herself 
believe that a gynecological examination has in actual fact 
been an assault upon her chastity. More often the object 
of the accuser is to levy blackmail. At the assizes recently 
held at Swansea an instance coming under the latter 
category was disclosed in which the most callous cruelty 
was displayed not only by the woman who made the accusa- 
tion but also by her husband. It appears that in 1903 
Dr. A. D. Griffiths, who has practised for several years in 
the town of Bridgend, was consulted by the wife of an 
electrician named Faithfull for some trouble which she 
thought was the result of her recent confinement. After 
speaking to the husband on the matter Dr, Griffiths 
made the necessary examination, at which no third 
person was present, although Dr. Griffiths had desired 
that there should be. The condition found was appar- 
ently remedied, but in September of the present year the 
woman again consulted Dr. Griffiths, saying that she had 
a return of her previous symptoms. An appointment was 
made for a further examination and this had barely been 
begun when the husband rushed into the room and assaulted 
Dr. Griffiths, heaping upon him insulting insinuations. Dr. 
Griffiths at once consulted his solicitor who demanded from 
Faithfull that he should institute proceedings in the Divorce 
Court forthwith. As no steps were taken in this direction 
within a week Dr. Griffiths claimed damages for assault and 
slander and it was this action which came before a jury at 
the Swansea assizes. Neither the defendant nor his wife 
put in an appearance and a few days before the date 
of the trial their solicitor stated that he did not know 
their whereabouts. Mr. Justice Bray, in his summing 
up, advised that such damages should be given to Dr. 
Griffiths as would show that the charge brought against 
him was absolutely disbelieved, and after a few minutes’ 
deliberation the jury awarded him £500. In this bare 
recital of the facts of the case we have omitted one 
feature which though a side issue is so odious that it is 
hardly credible. A few weeks after Dr. Griffiths had 
commenced his action for assault and slander Mrs, Faithfull 
summoned her husband before the Bridgend justices for 
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maintenance, and the day before the case came on she 
telephoned to Dr. Griffiths that she wanted to with- 
draw the summons and added that if she only had some 
money her husband would take her away from the town. 
Dr. Griffiths very properly referred her to his solicitor. On 
the following day at the police court she swore to acts of 
immorality with Dr. Griffiths and within a few weeks 
she left the town and was met in London by her husband 
who, it has since become known, had been for some months 
in an impecunious condition. No words of sympathy can 
compensate Dr. Griffiths for the distress of mind which he 
must have undergone during the past three months, but it 
may be something for him to know that the evidence 
given at the assize trial by Sir John Williams, by Mr. 
Wyndham Randall (the senior medical practitioner in 
Bridgend), and by Mr. J. Ewen Maclean (honorary gynzco- 
logist to the Cardiff Infirmary) when they testified to 
the correctness of his behaviour was absolutely con- 
vincing. It should be also especially pleasing for him 
to receive from his immediate neighbours, the members 
of the local branch of the British Medical Association, 
their congratulations upon his having ‘‘so completely 
justified their trust in his umblemished character.” The 
thanks of the whole medical profession are due to Dr. 
Griffiths for the resolute manner in which he faced a 
situation which the bravest man could contemplate with 
feelings only of dismay. 


THE PRESIDENTIAL ADDRESS AT THE AMERICAN 
NEUROLOGICAL ASSOCIATION. 


AT the recent annual meeting of the American Neuro- 
logical Association held in St. Louis the presidential address 
was delivered by Dr. Frank R. Fry of St. Louis and an 
account of it is published in the Journal of Nervous and 
Mental Disease for November. The specialty of neurology, 
said Dr. Fry, was an instance of the division of labour, a 
legitimate division resting on the fact that modern diagnostic 
skill and refi tin di of the nervous system could 
only be reached by persons who had devoted long and 
earnest study and given close attention to neurology and 
psychiatry. The basis for the study of these two great 
branches of medicine had been well and soundly laid during 
the past 25 years and complex though the problems were 
with which these departments had to deal they were at the 
present day being adequately met and steadily solved. The 
claims of neurological and psychiatrical science were modest ; 
they followed simply the applitation of the inductive 
method, by the use of which enough had been accom- 
plished in recent years to justify its further employment in 
the future. Neurology had fallen into harmony with the 
methods and spirit of the biological and physical sciences ; 
and psychology, long fettered by metaphysics, had eman- 
cipated itself from its bonds and now turns to the more 
tangible data and methods ofthe psychiatrist and the neuro- 
logist. The public recognition of the value of the results 
achieved by modern researches in psychology and education 
is increasing, ‘‘ and this, of course,” says Dr. Fry, ‘brings 
us into the councils of pedagogists and State educational 
authorities.” The recent decades of wonderful pro- 
gress of the surgery of the nervous system were rendered 
possible only by the physiological and clinico-pathological 
discoveries which preceded and furnished the knowledge 
and basis for operative possibilities. Those espousing neuro- 
logy to-day as a branch of practice or of laboratory research 
would find that the pioneering had been so thoroughly 
done that the genuine and the spurious were already well 
distinguished and demarcated from one another and that 
the newcomer required a considerable equipment in scientific 
methods and knowledge to take rank in the actual work. 
America had contributed her share to its advancement and 








though it was impossible to give a chronological summary 
yet a mere enumeration of the names erythromelalgia, 
athetosis, amaurotic family idiocy, and adiposis dolorosa 
brought before them well-recognised syndromes of diseases 
which were first recognised and described and named by 
American neurologists. The American Neurological Associa- 
tion was organised 30 years ago and had risen since then to 
the position of a society including representatives of all the 
best neurological work and research in the United States. 
20 years ago in America an occasional lecture with a neuro- 
logical title in some few of the schools was all that the pupid 
heard of the subject. ‘* Now every school of any pretension 
provides for both laboratory and clinical instruction in 
neurology as carefully as its resources permit.” The 
American Neurological Association has for its aim not only 
to advance the science of neurology but to broaden its scope 
as a working branch of the medical profession by bringing it 
into sympathy and touch with all the sister branches of the 
profession. 


FADS AND FANCIES AS TO FOOD. 


THERE is a society in Manchester called the Manchester 
Physical Health Culture Society. Sometimes its speakers 
advocate very sensible modes of living and at other times 
their subjects seem to run away with them. On Nov. 23rd 
a gentleman gave an address chiefly consisting of a wholesale 
condemnation of most ordinary foods which he theught were 
the principal cause of disease. For the ignorance on this. 
subject he considered that the education authorities were 
morally responsible because they did not teach hygiene in 
all the schools, Salt was the first thing that came under 
his ban and he is reported as saying that, ‘‘ like arsenic, 
it is an irritant poison,” which we must have, but as 
natural vegetable salt, which is usually boiled out and 
thrown away, thus drawing a marked distinction between 
what he calls ‘“‘organic vegetable salt” and ‘‘ inorganic 
mineral salt.” The former, he says, enters into chemical 
combination in the system, while the latter ‘‘is merely held 
in mechanical solution in the blood. 
out of the earth, such as salt, soda, lime, iron, phosphorus, 
sulphur, coal, or brimstone are eaten, they clog the system 
in much the same way that dust and dirt clog and wear out 
machinery,” and he goes on to say that some eminent 
authorities ascribe cancer to the use of salt, especially when 
food such as fish, meat, bacon, and ham is eaten which has 
been cured by salt. The idea that salt is the cause of 
cancer is, of course, by no means new and is believed by 
many as firmly as folks believed some 50 or 60 years ago 
that brandy and salt would cure everything. He then rans 
amuck at the use of ‘‘fiery spices, as mustard, pepper, 
ginger, cloves, nutmeg, horseradish, sauces, vinegar, and 
pickles,” passing on to denounce—we must say quite rightly 
in many cases—the use by manufacturers and vendors of food 
of such substances as borax, boric acid, soda, baking powder, 
cream of tartar, aniline dyes, and sulphate of copper for 
colouring. Hence the foods in which they are mostly used, 
as jams, marmalade, jellies, milk, butter, margarine, cheese, 
potted shrimps, sausages, pies, brawn, polony, cured meat, 
fish, ham, bacon, and many of the tinned foods, ought not 
to be eaten. ‘The law ought to forbid these poisons 
being introduced into the blood.” Of course the lecturer 
condemned tea, coffee, cocoa, meat extracts, and aleohol as 
not veing foods but deleterious stimulants which ‘‘ mortgage 
our nervous forces.” Aerated waters, he says, are generally 
unwholesome from their containing preservatives as talftaric 
and carbonic acids, saccharine, artificial or mineral colour- 
ings, and flavourings. ‘* The only liquid necessary for man is 
water.” Sugar and all foods containing it are bad, also 
honey, while dried, crystallised, very sweet fruit such as 
dates and figs are little better. ‘‘ Fats are another popular 
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but disease-breeding, death-dealing food. ...... These fats 
bring on headaches, fevers, colds, and general debility 
and it is almost impossible to have a fit, a stroke or heart 
failure without consuming these foods.” He does allow 
that some fat is necessary but says that it may be obtained 
from whole wheat, oats, maize, milk, nuts, fish, fowl, and 
flesh from sheep and oxen naturally fed on pasturage but not 
from those artificially fattened, like pigs and prize cattle. 
He, of course, condemns pastry, puddings, cakes, all plain 
and fancy bread, biscuits, confectionery, and other starchy 
foods that have any animal or vegetable fat, oil, or 
butter as an ingredient. At the close of the lecture one 
of the audience asked anxiously whether Mr. Nawell, the 
lecturer, would tell him what he might eat. ‘‘ Mr. Nawell 
recommends,” he said, ‘* vegetables, rice, and salads. Is 
that all?” He was assured, however, that a few things 
were still left that a person over 35 years of age might eat 
safely. This abstract illustrates the curious mixtures of 
sense and nonsense with which the mental appetites of 
our intelligent northern people are regaled and shows, also, 
that the adage ‘‘a little learning is a dangerous thing” 
still holds good. 


PATHOLOGY AT OXFORD. 


THE University of Oxford possesses an admirably equipped 
pathological laboratory and, what is even of more value, the 
services of an excellent teacher in the same subject. The 
teaching of pathology and the upkeep of the laboratory, 
however, naturally cost money and in this vital necessity 
the University is lacking. The laboratory was built and 
furnished out of a sum of £5000 presented to the Uni 
versity for this purpose by one of its students, Dr. Ewen 
Frazer, and more recently the Rhodes trustees granted £200 
a year for five years certain towards the payment of the 
Reader in Pathology and the upkeep of the laboratory. It is. 
now felt, however, that the need for obtaining adequate 
and permanent financial support is so urgent that it 
has been decided to hold a meeting on Tuesday, Dec. 20th, 
at 20, Hanover-square, London, W., to which all Oxford men 
interested in the question, whether medical graduates or 
not, are invited. Sir William 8. Church has consented to 
take the chair and a large and representative gathering 
is hoped for. Science is, except in large and compara- 
tively compact commercial centres such as_ Birming- 
ham and Liverpool, worse endowed than any faculty in the 
kingdom. It is an expensive subject to teach and its 
teachers for the most part give their time and knowledge for 
very inadequate remuneration. It is to be hoped that all 
Oxford men will contribute and that those of the public 
who are well endowed with this world’s goods will assist 
in the furthering of a study which has for its ultimate 
end the relief of human suffering and the building up of 
a nation composed of healthy individuals who are the very 
life-blood of a powerful State. | 


SULPHUR DIOXIDE AS A DISINFECTANT AND 
DESTROYER OF RATS. 


INVESTIGATIONS which have lately been conducted for the 
medical department of the Local Government Board by Dr. 
J. 8. Haldane, F.R.S., and Dr. John Wade, D.Sc., on the 
destruction of rats and disinfection on shipboard furnish a 
valuable contribution to our knowledge of the efficiency of 
various gases as disinfecting agents. The report on these 
inquiries, now issued, records a large variety of experi- 
ments, some carried out on board a cargo-boat, some in a 
specially arranged shed, and others in the laboratory, the 
object of the whole series being to determine the ability of 
particular gases under practical conditions to destroy certain 
pathogenic organisms and also rats and insects. A few years 
ago sulphur dioxide (whether obtained by burning sulphur 


or from cylinders) appeared to be losing favour as a dis- 
infectant for rooms and dwellings, but recent work has 
shown that the disinfecting value of this gas had been too 
readily under-estimated. In pariicular the experiments 
made by Dr. E. Klein, Dr. A. C. Houston, and Dr. M. H. 
Gordon' showed that under ordinary working conditions 
sulphur dioxide can be quite as powerful germicidally as 
formalin gas and later investigations in Paris have pointed 
to the same conclusion. In the case of ships sulphur 
dioxide in one form or another has always been the principal 
gaseous disinfecting agent used. In the destruction of rats 
the sanitary authorities of Hamburg, under Dr. Nocht’s 
advice, have had much success with carbon monoxide—the 
usefulness of which for this purpose was also demonstrated 
some years ago by Dr. Haldane—but this gas has practically 
no destructive action on pathogenic bacteria and does not. 
kill insects. The bulk of the experiments which Dr. 
Haldane and Dr. Wade report have been made with sulphur 
dioxide in the form of ‘‘ Clayton gas,” a special preparation 
for the disinfection of ships obtained by burning sulphur in 
the Clayton apparatus. ‘‘Clayton gas” mainly consists of 
the residual nitrogen of the air, a small amount of un- 
consumed oxygen, sulpburous acid gas in quantities up to 
15 per cent., and a considerable amount of sulphuric acid 
in suspension. The presence of the last-named makes the 
mixture white and opaque ; its visibility and unpleasantness 
afford important safeguards against accidental asphyxiation ; 
while its heaviness greatly facilitates the satisfactory dis- 
tribution of the gas in the space which is being dis- 
infected. The Clayton apparatus is now used to a consider- 
able extent at certain foreign and home ports. The ex- 
periments with this gas, which seem to have been 
contrived very carefully showed that under conditions 
which are comparatively easy to obtain in practice Clayton 
gas forms a very efficient disinfectant of the places to 
which it gains access. As was to be expected, different 
pathogenic bacteria manifested different degrees of re- 
sistance. Anthrax spores were unaffected but plague and 
cholera bacilli were destroyed after a few hours’ exposure 
to a ‘*Clayton gas” atmosphere containing about 5 per 
cent. of sulphur dioxide. A point of general importance in 
connexion with disinfection by sulphurous acid is that 
the time of exposure proved to be a factor of considerably 
greater importance than the degree of concentration of 
the gas. Rats were readily killed ; Dr. Wade from a series 
of experiments made with Dr. M.S. Pembrey concludes that a 
uniform diffusion of no more than 0°5 per cent. of sulphur 
dioxide through a hold will kill rats within two hours. 
Cockroaches and fleas would also be killed under these 
conditions. These results were obtained readily enough in 
comparatively empty spaces and in holds not containing 
cargo. But the results of attempting disinfection, or even 
destruction of rats, with a ship’s cargo left in the hold 
were altogether different. The penetrating power of sulphur 
dioxide was found to be very gradual in the case of many 
articles of cargo, particularly wooilen and other fabrics (not 
cotton), done up in tight bales. This was shown to be due 
mainly to the property which the fabrics possessed of 
absorbing the gas. Thus a bale of wool absorbed at least 
ten times, and a bale of jute at least four times, its own 
volume. The absorption takes place in the outer 
layers of the bale and its effect was very marked: 
in one series of experiments, after many hours of 
exposure to Clayton gas, the air within the bale con- 
tained no sulphur dioxide whatever, although the other 
non-poisonous constituents of the gas were found to have 
penetrated freely to the interior. Similar absorptive action 
was shown by grain and other food substances. In the case 
of flour the sulphurous acid retained made it useless for 
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baking as the yeast became sterilised. A further objection 
to the employment of sulphur dioxide to disinfect a large 
number of articles of cargo is its liability to cause damage. 
In the case of Clayton gas this liability is increased by the 
presence of suspended particles of sulphuric acid, although 
any mischief due to this cause can be prevented by a light 
covering of paper. Dr. Haldane and Dr. Wade also found that 
in a hold packed with cargo the Clayton process not only 
failed as a germicide but owing to the absorption of gas by 
the bales it was insufficient to kill all rats and insects. 
They suggest, however, that if it,is desired to attempt to kill 
rats before discharging the cargo a small proportion of 
carbon monoxide (say 10 per cent. of *‘ producer gas”) should 
be added to the gas used for the holds. They also point out 
that processes which employ cylinder sulphurous acid, and 
so are less likely to be destructive to fabrics, are worthy of 
further trial. Fortunately for commerce, which should not 
be hampered without good reason, the indiscriminate applica- 
tion of measures for the destruction of rats to vessels which 
happen to come from plague-infected ports is contrary to the 
International Sanitary Convention of Paris, 1903, to which 
Great Britain is a party, and is a proceeding for which there 
is no warrant at the present time. Mr. W. H. Power in a note 
to the report states this view emphatically, pointing out that 
the experience of recent years goes to show that if ordinary 
precautions are taken the risk of introduction and spread 
of plague in European ports is small and that measures 
for the destruction of rats in ordinary circumstances are 
called for only in the case of vessels on board which plague 
has occurred in the human being or in the rat. Where this 
is the case it seems from Dr. Haldane and Dr. Wade's 
report that satisfactory results would be obtained by first 
unloading the cargo with all practicable precautions to 
prevent the rats from escaping and then treating the empty 
holds with sulphur dioxide on the lines which they indicate. 


A CLAIM UNDER THE WORKMAN’S COMPENSA- 
TION ACT. 

AN interesting claim under the Workman’s Compensation 
Act was heard at the Belfast Recorder's Court in November 
of this year. On Nov. 17th, 1903, a working baker 
named Neill, aged 54 years, sustained an accident in the 
course of his employ:nent. In moving a bogey filled with 
bread the second toe of the left foot was seriously injured. 
The wound became septic and about a fortnight later 
tetanus developed. On Dec. 7th he was removed to the 
Royal Victoria Hospital, Belfast. The toe was amputated 
and antitetanic serum was injected. His life was 
said to have been in danger for ten days. He left 
the hospital on Dec. 30th. On Dec. 15th an agree- 
ment was come to between the applicant and his 
employer whereby the latter undertook to pay the 
former half his weekly wages during his total incapacity, 
Thus far the facts were not disputed. Compensation was 
paid until May 19th, 1904. From that time the respondent 
repudiated further obligation on the grounds, as he alleged, 
that the applicant had recovered from the effects of his 
injury and it was this issue the court had to determine. It 
was stated that Neill had been healthy for 30 years prior to 
the accident. At the trial there was considerable conflict 
of opinion between the medical witnesses. Professor T. 
Sinclair, who had the man under his care in the hospital, 
deposed that the action of the heart was unsatisfactory, 
being irregular in force and wanting in tone. ‘His syo- 
ptoms showed an incapacity for full recovery of nervous 
tone and muscular strength.” He thought the man was 
‘improving but that it would be a vear or two before he 
recovered his nervous tone. Corroborative testimony was 
given by Mr. D. Mark, Dr. J. G. Clokey, Dr. H. F. Hanna, 
ind Dr. T. 8. Kirk. Dr. Monypeny, on the other hand, 





was of opinion that the man had recovered from the effects 
of the accident. He considered that the applicant’s heart 
was ‘‘normal for a man of his age” and that all the 
symptoms of heart affection had developed since May. 
He believed, however, that the man would never be able to 
lift heavy weights. Dr. J. Walton Browne could detect no 
organic disease with the exception of the heart, which was 
‘dilated and fatty” and greatly excited. If the evidence 
is correctly reported we are at a loss to reconcile the testi- 
mony of Dr. Monypeny and Dr. Browne as regards the state 
of the heart. It cannot be said that a dilated and fatty 
heart is the normal condition in a man aged 54 years. 
On one occasion when examined by Mr. Mark the knee-jerks 
were unequal and there was slight ankle clonus. Neill had 
lost a stone in weight and still complained of pain in the 
back and the lower extremities. In fact, his condition was 
diagnosed as spinal neurasthenia. Without further guidance 
we are not in a position to assert that the perverted action 
of the heart was dynamic, or symptomatic of organic disease. 
If it was the former we can readily understand it as one 
of a train of phenomena not unlikely to form a sequel 
in the case of a man who had undoubtedly suffered 
from sepsis and spinal irritation in its most acute form. 
The term neurasthenia, like *‘ railway spine,” is undoubtedly 
made to do service in support of the contention that a series 
of symptoms, and it may be objective signs, are conclusive 
of serious functional or organic disease. At the same time 
it shelters beneath it many instances of pretended disorder. 
After a careful survey of the facts in the case under con- 
sideration we feel compelled to subscribe to the decision of 
the learned Recorder that the applicant was still suffering 
from the effects and after-effects of the accident and that 
he was still incapacitated from carrying on his customary 
avocation. The rider added by the court, that the plaintiff 
‘*was not to look upon this decision in the light of a pension 
for life, but when able to work he must do it,” was excellent. 
The knowledge of the fact that there is both medical and 
judicial warrant for a patient's belief that he is ill must not 
be construed as an opinion that he cannot get well. In the 
great majority of cases of neurasthenia if the sufferer is 
properly treated and helped to take a favourable view of 
his future, recovery ensues though possibly it may be long 
deferred. 


THE CADGE MEMORIAL WINDOW. 


ALTHOUGH the memory of Cadge of Norwich will ever be 
kept green in the minds of his professional brethren by his 
work, yet it was only fitting that his name should be 
perpetuated as a benefactor of his brethren by some visible 
memorial in the great cathedral of the city where he dwelt. 
Accordingly, soon after he died an appeal was made to 
medical men for funds for this purpose. The response was 
most gratifying, subscriptions being received not only from 
British medical men but also from many eminent continental 
surgeons, and it was decided that the memorial should take 
the form of a stained glass window. This was formally 
unveiled on Dec. 6th by the President of the Royal College 
of Sargeons of England, Mr. John Tweedy, in the presence 
of many medical men and members of the cathedral body. 
After a short office had been said Dr. M. Beverley 
requested Mr. Tweedy to unveil the window. This 
being done Mr. Tweedy delivered an oration upon 
the occasion which had called the company together, 
in the course of which he said that although it was neither 
the time nor the place to refer to the technical side of Mr. 
Cadge’s career as a surgeon, yet it would not be inappropriate 
to notice other aspects. He reminded his audience bew 
completely Mr. Cadge fulfilled the medimval ideal of a 
surgeon by quoting from Guido de Chauliac: ‘The surgeon 
should be of kindly disposition, bold when sure, cautious 
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in danger, kindly to the sick, friendly with colleagues, 
temperate, sober, pitiful, not covetous, not greedy of gain.” 
Mr. Cadge was always zealous for the dignity of his pro- 
fession and his wide experience of life made him ever lean to 
the side of mercy. To know to what temptations men 
succumb is easy ; to know those which they have resisted is 
difficult. Mr. Cadge was not a surgeon only ; he had a full 
sense of his civic responsibilities and benevolence was with 
him a habit. Unceasingly did he cultivate the charities of 
life as citizen and friend, no less than as philanthropist and 
physician. The window was then formally dedicated by the 
Dean. The subject of the window is Our Lord healing the 
sick and it was executed by Messrs. Burlison and Grylls. 
Underneath it are placed two dedicatory tablets. 


OVERCROWDING IN TRAINS. 


DvuRING a Board of Trade inquiry which was held on 
Nov. 5th and 21st into the necessity for further workmen's 
trains on the London, Tilbury, and Southend Railway and 
the Whitechapel and Bow Railway some startling evidence 
was given as to the overcrowding of trains running over 
these companies’ lines. The inquiry was held on the petition 
of the London County Council. Colonel H. A. Yorke, chief 
inspecting officer of railways, Board of Trade, conducted 
the inquiry for the Board of Trade, while Mr. Dickens, 
K.C., and Mr. Corrie Grant appeared for the London 
County Council. The railway companies were represented 
by Mr. W. J. Noble. Observations had been made by 
the London County Council inspectors many times of 
the overcrowding and the result showed that things were 
now worse than ever. In one of the trains it was impossible 
to count the passengers accurately. The figures for this train 
showed that with accommodation for 942 passengers about 
1680 passengers were carried. Mr. Dickens argued that by a 
rearrangement of the times of the trains it was possible to 
make additions to the service. There was a crying need for 
improvement. Evidence was given by residents at East 
Ham, Manor Park, Plaistow, Canning Town, and Upton 
Park, whose evidence all went to show that the overcrowding 
was terrible. We understand that Colonel Yorke will make 
his report to the Board of Trade in due course and when 
that is done we hope to see some practical benefit arise from 
the petition of the London County Council which, we are 
glad to see, is awake to the necessities of saving a section of 
Londor-rs from sufferings comparable only to those of some 
of the poor wretches who used to be confined under the 
hatches in the Arab slave dhows. We trust the day of 
emancipation may soon dawn and that it will not be said 
that though a company may not suffocate and squeeze a man 
to death in the daylight on the highway it may do so 
with impunity when it gets him underground in the dark. 


THE HOSPITAL ISOLATION OF SCARLET FEVER. 


THE isolation of scarlet fever patients in special hospitals, 
whether such isolation be volantary on the part of the family 
or enforced against their will, involves a multiplicity of 
debateable questions, some of which have been frequently 
referred to in THE LANcet. In our issues of August 27th 
(p. 624) and Nov. 5th (p. 1297), 1904, we recapitulated some 
arguments which have been of recent years urged against the 
system. We did not in these articles attempt to cover the 
whole ground and did not trace the opposition further back 
than a notice of a pamphlet by Mr. E. D. Marriott of 
Nottingham and letters of his published in THE LANCET 
of December, 1900. We have now, however, received a 
letter from Dr. F. Lucas Benham of Campden House, 
Exeter, South Australia, who, after referrirg to the above- 
mentioned article of August 27th, says that he has for a 
number of years interested himself in this question of 





isolation and reminds us that in THe Lancet of June 13th, 
1896, p. 1672— 


You will find a letter from me on “ Isolation and the Public Health 
Act,” in which I think I anticipated «ven Mr. Marriott in contending 
that the necessity for awe hospitals for infectious diseases (at any 
rate, scarlet fever and diphtheria) wes far from being proved. My main 
propositions were: (1) fever hospitals are not conducive to the speedy 
recovery of such patients or to the absence of complications; (2) removal 
of scarlet fever patients does not lessen the previlence or the spread of 
the disease; (3) maintenance of non-indigent patients at the public 
expense is an unjust burden on the ratepayers ; (4) most casesof scarlet 
fever arise from infection by slight and unnoticed cases; In your issue 
of the foilowing week (June 20th, 1896) Mr. W. Berry, medical officer of 
health of Wigan, wrote a letter in my support, and not long after- 
wards (in the same year) Mr. Marriott of Nottingham also entered the 
field on the same side. I have always read his letters on the subject 
with great interest and I have applauded the energy with which he has 
continued the attack. It is satisfactory to find that there is likely t« 
be a public inquiry into the matter, with some prospect of reform. 


Dr. Benham when he wrote to us in 1896 was practising im 
Elizabeth-street, London, 8.W. We may be allowed to add 


to the foregoing that in our issue of Oct. 23rd, 1897, p. 1040, 
Mr. Arthur Wiglesworth of Liverpool published under the 
heading of ‘‘Isolation in Scarlet Fever Unnecessary and 
Inexpedient a long paper which he said ‘ was read before- 
the Liverpool Medical Society nearly four years ago.” 


AN EPIDEMIC FORM OF INFANTILE 


DIARRHCEA IN JAPAN. 

Various views have been expressed by Japanese phy- 
sicians as to the pathogenesis of * ekiri,” an acute and fataD 
form of epidemic diarrhea. By some it has been regarded 
as a variety of acute epidemic meningitis, since the disease 
is usually associated with cerebral symptoms, especially in 
young children; by others it is regarded as a severe form of 
dysentery occurring in childhood and due to the bacillus 
of Shiga. Recently it has been regarded as acute 
follicular enteritis. An interesting account of the disease 
with records of bacteriological investigations is given by 
Dr. Sukebiko Ito of Fukuoka, Japan, in the Archiv fiir 
Kinderheilkunde, 1904, Band 39. The incubation period he 
estimates at from 12 to 24 hours from a careful study of 21 
cases ; this is followed by a prodromal stage and a fastigium, 
The characters of the prodromal stage are as follow. A pre- 
viously healthy child evacuates copious loose offensive stools 
often admixed with undigested food and sometimes with a 
small quantity of mucus. The general condition of the child 
is depressed and the temperature rises to from 38° to 39° C. 
Occasionally abdominal pain and vomiting occur. In the 
fastigium the fever increases and the character of the stools- 
changes to a watery mucus; the abdomen has a soft doughy 
feel. Later cerebral symptoms develop, unconsciousness with 
severe general tonic-clonic spasms being not infrequently fol- 
lowed by deep coma, The course of the disease is almost invari- 
ably acute and very frequently fatal. Recently an improvement 
in the recovery rate has occurred, but even now at least one- 
third of the children attacked by the disease succumb to it. 
Dr. Ito has isolated an organism from the stools of patients 
suffering from the disease which he regards as the pathogenic 
agent and to which he has given the name of the ekiri 
bacillus. Its microscopical features are closely similar 
to those of the bacillus coli communis. It is pathogenic 
for mice, guinea-pigs, rabbits, fowls, and pigeons, and it 
agglutinates with the serum of patients who have recovered 
from the disease and with that of animals immunised to- 
it. It is not found in healthy people but only in cases of 
ekiri. ‘The features of this disease seem to be very similar to- 
those of the epidemic summer diarrhcea or cholera infantum 
of our own large towns and the cerebral symptoms are 
doubtless analogous to those occurring in that disease, and to- 
which Marshall Hall applied the name of hydrocephaloid. 
The observations are of interest in this connexion, as if the 
ekiri bacillus prove on farther investigation to be the cause- 
of this disease in Japan, as the Shiga and Flexner bacilli 
have in other cases elsewhere, the differentiation of the- 
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causal agent in cases of epidemic diarrhcea may become a 
matter of importance in relation to treatment, since 
apparently it is possible to immunise animals to the disease. 





HAIR-BALLS IN A CHILD AGED FIVE YEARS. 


In the stomach or intestines of animals, such as the cow, 
which habitually lick the hairy surface of the skin it is not by 
any means rare to meet with masses of hair which have been 
formed by the aggregation of the numerous hairs swallowed. 
The churning action of the stomach felts these hairs together 
until rounded masses are formed which may attain a large 
size and ultimately may lead to intestinal obstruction. These 
hair-balls are rare in human beings and then generally occur 
in girls or women, especially in those of weak or unsound 
intellect. A case was reported in June of this year to the 
Société de Pédiatrie of Paris by Dr. Zuber, in which a boy of 
the age of five years passed three hairy masses. His history 
showed that he was breast-fed to the age of 12 months 
and had never had any digestive troubles. When he 
was between five and eight months old the child had 
developed the habit of pulling out his hair, so that 
at last he had only a tuft at the back of his head, 
and so his mother made him wear a cap continuously to 
cure him of the habit. He soon lost this trick and 
when seen he had a good head of hair. For a few weeks 
before he was seen he had suffered from colic with frequent 
and glairy motions and a slight feverishness. Abdominal 
palpation revealed nothing. After this attack had lasted 
some days he passed a blackish mass of hair which the 
mother threw away. Three weeks later he passed three 
small masses of hair and after that the diarrhcea ceased 
completely. The masses consisted of felted hairs, each hair 
being from three to five centimetres in length. The masses 
were of the shape of ordinary formed feces. It appears 
probable that these wgropiles, as they have been called, had 
remained in the stomach or intestines from the first year of 
life when the boy was in the habit of pulling out his hair. 
It is of interest to note that his elder sister up to the age 
of two years was in the habit of eating pieces of wool 
which she pulled from her blankets and her mother had 
often found little woollen masses in the stools. This child, 
another sister, and the patient were all in the habit of 
chewing grass and paper, and the patient himself when 
two years old used to eat earth. 


THE EVOLUTION OF MAN'S DIET. 


A CORRESPONDENT writes: ‘‘ The interesting and import- 
ant history of the gradual development by the human race of 
the capability to utilise the various products of nature for the 
purpose of food, as set forth in the columns of THE LANCET 
by Dr. Harry Campbell, appears to have been a matter of 
tradition, doubtless for many centuries transmitted orally 
from generation to generation, among the early Hellenes, for 
more than one Greek poet has referred to it. A fragment 
of an elegiac poem found recently upon an Egyptian 
papyrus affords an instance of this. The poet is praising 
the happiness of humanity in primitive times when living 
in a state of nature previously to any serious competition for 
existence. The translation of the text, owing to some 
letters being obliterated, is extremely difficult and the 
following rendering is based upon that of the celebrated 
French Hellenist M. Weil :— 


When mortals exchanged an easy life for one of labor's durance. 
They were about as senseless as was Glaukos, the Lycian, when he 
eagerly, the thoughtless one, accepted a suit of armour worth nine 
oxen in exchange for one valued at 100. Beforetime they forged not 


a pick nor massive hatchet, n'or hoe, with two sharp teeth, in order to 
work ; like a quarrym wm who pierces the mountain; to turn over the 
flinty earth. They cast not the grain into the furrow. They labored 
mot with oxen the fallow land, gift of the Nile. Without work they 
possessed the oaks produced by the soil, and the acorns, man's most 
primitive food. 


preserved is unknown, but he was probably some cynic 
poet of Alexandria repeating the theories of Antisthenes 
and Diogenes. A far more elegant piece of literature 
upon the subject is contained in a little known fragment 
of Euphorion, to be found in the celebrated Didot edition 
of the shorter remains of lost classics, a portion of which 
runs as follows. It will be seen that the picture is not 
so idyllic as that given in the former quotation. 


* There was a time when mortals lived like brutes 
In caves, and unsecured hollows of the earth. 
For, neither house n‘or city, flanked with towers, 
Had then been reared. No ploughshare cut the clod 
it harvest ; n'or 
and trimmed with ning knives, 
But fruitless births, the sterile earth Sia beat 
Men on each other fed, with mutual slaughter. 
For law was feeble, violence enthroned ; 
And to the strong the weaker fell a prey.’ 


The poet then describes the beginning of agriculture. Hesiod, 
as is well known to those who remembef their classics, speaks 
of the gradual progress of humanity in much the same 
terms, though to him the best and golden age was ever that 
of the highest antiquity, and he considers things had altered 
decidedly for the worse. Speaking of man cultivating the 
soil and goading the ox at the plough as ‘sweating under 
the labour by the gods imposed upon mankind,’ some lines 
of his almost show us the Pelasgians, having entered Greece, 
changing from a hunting, or pastoral, into an agricultural 


people— 
* Who settled near by the sea, 
Or in the vale far from its foaming waves : 
And at the foot of the gloomy ravine 
Turned up the fruitful soil.’” 





ANIMAL MEMBRANE IN THE TREATMENT OF 
GRANULATING WOUNDS. 


Dr. Frederic Griffith of New York City recently read a 
paper before the Surgical Section of the New York Academy 
upon the healing of granulation wounds. Granulation, he 
says, is a mere excess of that which takes place after 
agglutination in: coapted incised wound and the process of 
granulation is somewhat as follows. ‘‘ Until the end of 
24 hours the various tissues can be distinguished, later the 
cutline is obscured by the gelatinous lymph and by a process 
of fatty degeneration, the blood coagulum being entirely 
replaced. About the third day the wound cleft is found 
to be made up almost entirely of round cells, some inter- 
mediate substance, and the remains of the blood coagulum. 
Later come large epithelioid cells, being forerunners of 
granulation tissue formation and fibroblasts which change 
into the fibres of the fibrillar connective tissue. Some of 
these newly-formed cells become wandering cells and regene- 
ration within the new formed tissue mass is likewise carried 
on by the fixed tissue cells. ...... The factor which above 
all else determines wound healing is the presence or absence 
of friction or, taken in its broadest sense, irritation.” 
Dr. Griffith went on to say that oil-silk or rubber tissue 
being waterproof when applied to a wound formed an 
ideal nidus for germs; even if rubber tissue were applied 
shingle fashion the fact remains that rubber is not an 
animal tissue and so cannot react to the progres- 
sive changes of regeneration in the wounded tissues. 
The use of the peritoneum of the ox, known as Cargile 
membrane or, on this side of the Atlantic, gold-beaters’ 
skin, marked, in Dr. Griffith’s opinion, an epoch in the 
treatment of granulating wounds and the main object of 
his paper was to draw the attention of his audience to 
another animal membrane—namely, the ‘‘ gastro-intestinal 
mesenteric attachments of the sand shark, carcharias litte- 
ralis.” An ordinary sized fish would supply two or three 
square feet of this almost gossamer but tough material 
which, even when kept in alcohol for ten weeks, underwent 
no apparent change but an increase in toughness. The 





‘The author of the work from which these lines are 


membrane was transparent. It might be worth while for 
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English surgeons to make a trial of a similar material in 
lieu of gold-beaters’ skin which has been used and doubtless 
plenty could be secured from the dog-fish which are now so 
abundant off the Cornish coast. 


DR. DOYEN AND CANCER RESEARCH. 


In January, 1902," it may be remembered, our Paris 
correspondent was able to report that the French Academy 
of Medicine had been considering a paper laid before it by 
Dr. Doyen, in which that eminent surgeon announced the 
constant presence in cancerous tumours of a new microbe 
which he had been able to isolate and cultivate. Subcu- 
taneous injection of the toxin of this microbe, attenuated 
in a special manner, he found to bring about a reaction 
similar to that produced in tuberculous glands by tuberculin, 
but further information as to his methods was not at that time 
made public, Dr. Doyen himself agreeing that the results of 
post-operative injection of the toxin must be tested and 
confirmed, A special meeting of the French Society of 
Surgery was held on Wednesday night last at which a 
report was read signed by Professor Metchnikoff and 
other independent observers. This report is understood to 
have been in certain directions favourable to Dr. Doyen’s 
claims, but it is unnecessary to remind medical men that this 
does not imply, as the lay papers would have the public 
believe, ‘‘the discovery of the bacillus of cancer.” The 
pathological research of the past two years has been directed 
mainly to discovering in developmental defaults the essential 
reason of malignant disease, so that Dr. Doyen’s work, when 
it can be made public with sufficient detail to enable our 
readers to appreciate it, will appear at a very interesting 
time. 


THE HYGIENE OF HAIRDRESSERS. 


WE have on a previous occasion drawn attention to the 
many dangers which lurk in the methods of hairdressing and 
shaving as ordinarily practised. We also mentioned that the 
medical officer of the Corporation of the City of London was 
endeavouring to obtain the sanction of the corporation to 
the laying down of regulations for the more hygienic manage- 
ment of hairdressers’ establishments. We have received a 
copy of the rales which it is intended to introduce. 
They have been drawn up by the Incorporated Guild of 
Hairdressers, Wigmakers, and Perfumers, in conjunction 
with the medical officer of health of the City of London. 
We have already mentioned the chief points in these rules 
and now need only repeat that they form an attempt to limit 
as much as possible the transference of germs from the hair- 
dresser to his clients or from one client to another. The 
scissors, razors, combs, clippers, and shaving brushes 
have to be placed in a disinfecting solution after use ; 
no suggestion is given as to the time during which 
they are to remain in the disinfecting solution, though 
this is naturally of great importance. The disinfect- 
ants recommended are cyllin solution in the proportion 
of one teaspoonful of cyllin in one quart of water, or 
izal solution in the proportion of one teaspoonful of 
izal in one pint of water. We welcome this excellent 
attempt to introduce hygiene into a business where it was 
unknown previously, so far as concerns this country at 
least. Doubtless time will show many points in which 
experience will suggest improvements, but the Corporation 
of the City of London and its medical officer, Dr. William 
Collingridge, deserve great credit for the action which they 
have taken. . 


THE medical officer of health of Cape Colony states that 
for the week ending Nov. 19th the conditions as regards 





1 Tae Lancer, Jan. llth, 1902, p. 126. 





plague in the colony were as follows. At Port Elizabeth 
four cases were discovered during the week—namely, two 
European males and two native males. Plague-infected 
rodents were also found. At East London plague-infected 
rodents were found. In the Cape Town district, including 
the harbour and the shipping, 1052 rodents were examined 
but none was affected with plague. In other districts no 
case of plague in man or animal was discovered. As re- 
gards the Mauritius, a telegram from the Governor received 
at the Colonial Office on Dec. 10th states that for the week 
ending Dec. 8th there were 25 cases of plague and 14 deaths 
from the disease. 


Sir Oliver Lodge, in a note read before the Royal Society 
at the meeting held on Dec. 8th—on a Means of Producing 
a High-voltage Continuous or ‘ Pertinacious” Current— 
has hinted at a method of storing the intermittent high 
potential discharges of a Ruhmkorff coil in reservoirs 
whence they can be discharged continuously through any 
high resistance. We hope that when details of the method 
are made known it may be found useful in certain medical 
applications of electricity, as, for instance, in x ray work, and 
to replace statical machines in treatment. 


THE next ordinary meeting of the Royal Meteorological 
Society will be held at the Institution of Civil Engineers, 
Great George-street, Westminster, 5.W., on Wednesday, 
Dec. 21st, at 7.30 p.m., when the discussion will be taken 
on Mr. F. J. Brodie’s paper, Decrease of Fog in London 
during Recent Years, and the following paper will be read : 
The Study of the Minor Fluctuations of Atmospheric 
Pressure, by Dr. W. N. Shaw and Mr. W. H. Dines. 


News has been received from Melbourne of the death on 
Dec. 10th of Dr. D. Astley Gresswell, chairman of the Board 
of Public Health of Victoria. Dr. Gresswell belonged to a 
Lincolnshire family and graduated at Oxford as M.B. in 1881 
and M.D. in 1889. He was also admitted M.D. Melb. in 1890. 


At a meeting of the Royal Microscopical Society to be 
held at 20, Hanover-square, London, W., on Wednesday, 
Dec. 21st, at 8 p.M., Mr. J. W. Gordon will read a paper on 
the Theory of Highly Magnified Images. 


Lord Rayleigh, with great generosity, proposes to present 
to the University of Cambridge the amount of the Nobel 
prize for physics which has just been awarded to him. 


Tue Right Hon. Joseph Chamberlain, M.P., will preside 
at a banquet in London on May 10th next on behalf of the 
London School of Tropical Medicine. 








Soctety or Cuemist Opticians.—The opening 
meeting of this society was recently held in the lecture 
theatre of the Pharmaceutical Society, Mr. O. J. Gari- 
baldi Bunker, the president of the society, being in the 


chair. A lantern lecture was delivered by a gentleman who 
had made discoveries when in Australia, where he had 
ascertained statistically that at one of the State schools 
nearly 70 per cent. of the children had defects of vision. 
Mr. A. Higgs moved a vote of thanks, in the course of which, 
if we may trust the printed report which lies before us, he 
said that medical men knew little about eye-testing. The 
motion was formally seconded by Mr. Julius Cwsar and 
passed with acclamation. Mr. Garibaldi Bunker, Mr. Higgs, 
and Mr. Julius Cesar evidently intend to make war upon 
the medical profession. 
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THE STATISTICAL REPORT ON THE 


HEALTH OF THE NAVY FOR 
1903. 


THE report on the health of the Royal Navy for 1903, 
which has been issued recently, is a very satisfactory one. 
The total force serving afloat, corrected for time, in that 
year was 103,100. With an increased personnel of 3500 as 
compared with the previous year there are decreases in the 
catio of cases, invalidings, and deaths both as contrasted 
with the previous year and with the average for the last six 
gears. Taking the total death-rate, by way of a notable 
example, it is 4-19 per 1000, which is the lowest for nearly 
50 years—namely, since 1856; that from disease alone 
during 1903 was only 2°79, which is 0°72 less per 1000 than 
for the preceding year. Only two wounds in action 
are recorded with one death which occurred on the 
East India station when the Mohawk landed a force 
to punish the chief of the village at Durbo, in the 
Italian Somaliland. The aggregate number of cases of 
disease and injury recorded in 1903 furnishes a reduced ratio 
of 831°57 per 1000. All the stations show a reduttion in 
the ratio of cases per 1000 of force except the South-east 
“Coast of America, Cape of Good Hope and West Coast of 
Africa stations, where the results do not show altogether 
so favourably in this respect. The highest invaliding rate 
was on the North Americ. and West Indies station and the 
highest death-rate was in the East Indies. The invaliding 
ratio of the total force (24°03 per 1000) shows a decrease 
of 5°93 as compared with 1902, also a decrease of 6°94 in 
-comparison with the average for the last six years, 

There were only three cases of smal!l-pox in 1903. The cases 
of enteric fever show a slight increase of 0°15 per 1000, but 
the deaths during the year were fewer by seven than in the 
preceding year. ‘Ten cases of plague are recorded as having 
occurred on the China station, none of which proved fatal. 
There was only one case of cholera. Among the general 
diseases we may also notice, without going any further into 
the results of the statistical calculations set forth in the 
report, Mediterranean fever, malarial fevers, dysentery, 
«septic diseases, tubercle, and venereal diseases as being 
among the main contributions to the totals. The Mediter- 
ranean station showed the lowest sick-rate and the irregular 
force the bighest. There were 17,295 cases of wounds and 
injuries and 129 deaths. The fatal cases are classified under 
different heads according tothe various causes to which they 
were attributable—such as burns and scalds, heat-stroke, 
«ultiple injury, drowning, and so forth. The local injuries 
‘arnished 15,605 cases. 16 men committed suicide. A 
table (No. 4) in the medical statistical returns of the total 
force shows the ratio per 1000 of force of all classes of 
disease and injury entered on the sick list as well as of the 
invaliding and mortality from the different classes of disease 
and injury on the various stations during the year. 

With regard to the remarks on the variors stations 
we can only refer to a very few. We may say that the 
‘report for 1903 strikes us as being on the whole one of the 

vest annual reports of the series, especially as regards 
the papers published in its appendix, Under the heading of 
‘the Mediterranean Station, in the remarks on influenza a 
brief history is given of the epidemic in connexion with 
iH.M.8. Diana, followed by other short statements in regard 
to enteric, Mediterranean, and malarial forms of fever. On 
the South-east Coast of America station (now called the 
South Atlantic station), where the mean strength of the force 
was relatively small and where there was a considerable 
amount of sickness in 1903, the increase in the case ratio 
is mainly to be accounted for by an outbreak of enteric 
fever and simple continued fever in the Cambrian, 
and the surgeon of that vessel gives a brief history 
of the circumstances and causes of this outbreak. It 
may be remarked that, in spite of this occurrence, there was 
nevertheless a great decrease in the invalidings as compared 
with the previous year. The remarks under the headings of 
the other stations—those of the Cape of Good Hope and 
West Coast of Africa, East Indies, China, and Australia for 
instance—are brief, pertinent, and explanatory of the facts. 

The appendix to the report with its accompanying charts 
-covers about 80 pages and contains 14 separate papers dealing 
with subjects of much interest to medical officers of the public 





services and to students of tropical and subtropical diseases, 
especially with those diseases prevailing at Malta and in the 
Levant. All these contributions are worth reading ; some 
of them consist of exhaustive inquiries and observations, and 
a few are of much scientific and clinical value as recording 
the results of good work independently undertaken in these 
directions. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


AN extraordinary Comitia was held on Dec. 8th, Sir W. 8 
Cuurcn, Bart., the President, being in the chair. 

The PRESIDENT announced that he had nominated Dr.G. R. 
Murray to be the Bradshaw lecturer for 1905. 

The following Fellows were, on the nomination of the 
PRESIDENT, elected to attend as delegates of the College at 
the Conference of the Sanitary Institute on School Hygiene 
in February next : The President and Sir Lauder Brunton. 

The following communications were received :— 

1. From the secretary of the Royal College of Surgeons 
of England reporting the proceedings of its Council on 
Nov. 10th. 

2. From the secretary of the Royal Commission on the 
Care and Control of the Feeble-minded, After a brief dis- 
cussion, in which Dr. FLercHer Beacn, Sir W. R. Gowers, 
and the PRESIDENT took part, it was resolved to appoint a 
committee to report upon the answer which should ba 
returned to the communication of the Commission. The, 
foliowing Fellows were elected to serve on the committee, 
the President, Dr. Fletcher Beach, Dr. Sidney Coupland, Dr. 
H. G. Savage, Dr. D. Ferrier, Dr. W. J. Mickle, and Dr. 
C. A. Mercier. 

3. From the Clerk of the Privy Council, forwarding, by 
direction of the Lord President, a note received from the 
Portuguese Legation, expressing the desire of their Govern- 
ment that the British Government should be represented by 
special delegates at the International Congress on Medicine 
to be held at Lisbon, April 19th to 26th, 1906. The nomina- 
tion of the delegates was postponed. 

4. From Dr. W. R. Smith, President of the Royal 
Institute of Public Health, inviting the College to send 
delegates to a congress of the institute to be held in London, 
July 19th to 25th, 1905, with special reference to school 
hygiene. After some discussion it was unanimously resolved 
that the communication lie upon the table. 

The REGISTRAR moved that on the occasion of the 
examination for the Membership in April, 1905, the regula- 
tion appended to by-law cxv. be suspended. This regulation 
requires that the examination should commence on the last 
Tuesday but one in April—i.e., on the 18th in 1905—but as 
this would bring the meetings of the censors’ board into 
Easter week by the adoption of the above proposal the 
examination will now begin a week earlier—viz., on 
April 11th.—The proposal was adopted. 








ASYLUM REPORTS. 


London County Asylum, Claybury (Report for the Year 
ending March 31st, 1904).—The average number of patients 
resident during the year was 2398, comprising males 
and 1404 females. The admissions during the year 
amounted to 607—viz., 296 males and 311 females. 
Of these 546 were first admissions. Dr. Robert Jones, 
the medical superintendent, states in his report that the 
number of admissions and the total number under treat- 
ment have been higher than in any of the previous five yi ars. 
The transfer of male epileptics to the epileptic colony at 
Ewell has removed from Claybury all the outdoor working 
epileptic patients. Of the 607 patients admitted over 
20 per cent. were more than 60 years of age. ‘‘I think,” 
adds Dr. Jones, ‘‘that the stresses of life which become 
each year more exacting without a corresponding physical 
improvement are responsible for much presenile insanity or a 
premature mental breakdown at the critical periods of life. 
Senile insanity is a chronic and helpless form of insanity, 
full of trouble and anxiety to those responsible for its 
treatment. It is more marked than any other by accidents 
and by the slighter forms of casualties, which disturb the 
confidence of the friends and which occur in spite of the 
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most constant and careful supervision.” General paralysis 
occurred in 14°5 per cent. of the men and 4°8 per cent. 
of the women admitted. ‘The prevailing form of insanity 
was more of the depressed than of the excited type and 
there were among the men three times the number of acute 
cases of melancholia as compared with corresponding cases 
of mania, Of the causes of insanity previous attacks were 
responsible as a predisposing cause for 25 per cent. of the 
admissions. Hereditary influence was ascertained in a 
similar proportion of cases and alcohol as a direct or 
indirect factor also figured highly. ‘‘ Alcohol affected the 
well-being of others besides the patients, for 70 per cent. of 
the men and 8@ per cent. of the women had families 
dependent upon them, and of the men in this class 30 per 
cent. were skilled bandicraftsmen.” The number of patients 
discharged as recovered during the year amounted to 193— 
viz., 84 males and 109 females, or 8 per cent. of the average 
number resident. The deaths during the year amounted to 
198, or 8°2 per cent. as calculated on the same basis. Of 
the deaths five were due to senile decay, six to epilepsy, 18 
to pneumonia, 21 to dysentery, 26 to pulmonary and other 
forms of tuberculosis, 32 to cardiac disease, 45 to general 
— of the insane, and the rest to other causes. Six 
emales admitted whilst pregnant were delivered of infants 
Four of the mothers recovered sufficiently 
to be discharged. No suicides occurred during the year. 
The Commissioners in Lunacy state in their report that 
the wards and dormitories were in excellent order, that the 
bedding was in good condition, that the condition of the 
patients was satisfactory as regards dress and personal 
appearance, and that the medical records and case-books 
were well kept. ‘The result of our thorough inspection of 
this large asylum,” add the Commissioners, ‘‘is that we are 
well satisfied with its management and the treatment of the 
patients, which reflects credit upon Dr. Jones, the medical 
superintendent.” The expenditure on repairs, alterations, 
and improvements amounted during the year to £9202. 
London County Asylum, Cane Hill (Report for the Year 
ending March 31st, 1904).—The average number of patients 
resident during the year was 2124, comprising 917 males 
and 1207 females. The admissions during the year amounted 
to 382—viz., 189 males and 193females. Of these, 361 were 
first admissions. Mr. James M. Moody, the medical super- 
intendent, states in his report that the admissions continue 
to be of an unfavourable type. ‘‘ A large proportion of the 
cases were of a hopeless character and many were in an 
exceedingly feeble condition, several succumbing within a 
short period after admission.” Two patients admitted whilst 
nant were each safely delivered of a female child. One 
of these patients has since been removed to another asylum. 
The chief causes of insanity have been predisposition from 
previous attacks, domestic trouble, and worry or adversity, 
alcoholic intemperance, and heredity, in descending order of 
frequency. The number of cases discharged as recovered 
during the year amounted to 120—viz., 51 males and 69 
females, or 56 per cent. of the average number resident. 
The deaths during the year amounted to 137, or 64 per 
cent, as calculated on the same basis. Of the deaths, 
six were due to cancer, eight to renal disease, 13 
to pneumonia, 14 to pulmonary and other forms of tuber- 
culosis, 18 to cardiac disease, 29 to general paralysis, and 
the rest to other causes. Four inquests have been held 
during the year, a verdict of ‘‘ Death from natural causes” 
being returned in each case. The general health of the 
inmates bas upon the whole been good and the death-rate 
is the lowest recorded since the opening of the institution. 
‘*In the early part of the year influenza appeared. In the 
female division it was of a somewhat virulent character, 
several cases terminating fatally through pneumonia. On 
the male side the complication was intestinal but in no case 
did death ensue.” The Commissioners in Lunacy had not 
visited the asylum during the year under review. The com- 
mittee of management states in its report that in connexion 
with the arrangements for dealing with an outbreak of fire 
the following measures have been carried out. The con- 
necting of the East Surrey Water Company's main with that 
of the asylum has been completed and the pressure of the 
augmented supply is sufficient to carry water over the highest 
building when all the usual services are in use. The fire- 
alarm system has been extended to include the cottage hos- 
itals, the garden, and farmhouses. Upon representation 
ing made to the Croydon rural district council it has fixed 
at its expense a fire-hydrant on the East Surrey Water 
Company's mains for the better protection of the attendants’ 


in the asylum. 





cottages. The farm account shows a credit balance on the 
year's working of £395. The expenditure for repairs, altera. 
tions, and improvements during the yearamounted to £6518 


Looking Back. 


FROM 


THE LANCET, SATURDAY, Des. 16, 1826, 


To the Editor of Tue LANCET. 

Sir,—When candidates pass their examination at the 
Royal College of Surgeons, I believe they make oath to 
preserve the honour and dignity of the profession, &c.; and 
if I recollect right, for any egregious violations of its 
decency and decorum, they subject themselves to be struck 
from the list of its Members. Now, if this be the case, what 
does it not argue for the active swrreillance and watehfulness 
of those honourable and upright gentlemen who compose the 
present Court of Examiners, I repeat, what does it not 
argue, when we see blazoned forth in every newspay., the 
nauseous and disgusting paragraphs of those quacks in 
Bouverie Street, Bridge Street, Adelphi, Norfolk Street, 
&e., styling themselves Members of the Reyal College of 
Surgeons, 

Is it not a disgrace to be in any way connected with such 
a body? The question is an idle one—as the thing is at 
present constituted, we know that it is, and we also know 
that there is little hope of reformation. 

I am perfectly aware, Mr. Editor, that what I have here 
complained of, will, (as we say at school,) long ere it reach 
Oly ‘pus, be scattered in empty air—but there is yet another 
sa" ag, which may apologise for this intrusion, ‘* Gutta 
cx vat lapidem.” 

















I am, Sir, 
Your very obedient servant, 
A. 7 





ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 





AN ordinary meeting of the Council was held on Dec. 8th, 
Mr. JoHN TWEEDY, the President, beiag in the chair. The 
secretary reported the death, on Oct. 20th, of Professor Paul 
Tillaux of Paris, Honorary Fellow of the College. 

Diplomas of Fellowship were directed to be issued to 29° 
successful candidates. It was resolved that diplomas in 
dental surgery should be issued to 40 successful candidates. 
In response to a petition from 264 dental students and in 
accordance with a recommendation from the Board of 
Examiners in Dental Surgery it was resolved that a syllabus 
of anatomy, physiology, and surgery should be issued, and 
the Board was requested to prepare such a syllabus. A 
report was received from the Committee appointed to con- 
sider the proposed system of school certificates; this was 
adopted and it was resolved that an answer should be sent 
expressing general approval of the scheme. 

Mr. Bernard Pitts was re-elected a member of the Court of 
Examiners. 

The resolutions carried at the annual meeting of Fellows 
and Members were reported to the Council. With regard to 
the first resolution a discussion was held and it was 
ultimately resolved that the further consideration of the 
matter should be postponed, and that the mover and the 
seconder of the resolution should be informed of this, and 
that the result of the further consideration would be com- 
municated to them in due course. With regard to the second 
and third resolutions it was considered that they did not cal? 
for any answer from the Council. 

A letter was read from Dr. Norman Moore, reporting on 
behalf of Mr. Henry Morris the procedings of the General 
Medical Council at its late session in regard te matters of 
interest to the College. The best thanks of the Council 
were given to Dr. Norman Moore for the services kindly 
rendered by him to the Council in the absenee of Mr. Henry 
Morris. 

The PRESIDENT re 
lecture by Mr. A. 


rted the delivery of the Bradshaw 
. Mayo Robson, the subject of the: 
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lecture being Cancer and its Treatment. The best thanks of 
the Council were given to Mr. Mayo Robson for his lecture 
and he was requested to publish it. 

The PRESIDENT reported that he had unveiled a window 
in Norwich Cathedral erected in memory of the late Mr. 
William Cadge, F.R.C.S. 








MEDICINE AND THE LAW. 


Medical Men and the ** Police Call.” 

A CORRESPONDENT asks ‘‘ whose duty it is to see that the 
medical practitioner is paid in the case of a police call,” and 
further inquires ‘*‘ whether the ma justified in referring 
the medical man to the patient's friends or relatives for pay- 
ment.” He suggests that it is the duty of the police ‘to 
forward a certificate for the payment of the fee to the 
medical practitioner called” and that even if the relatives 
undertake the payment of the fee it is not for the medical 
man to undertake the collection of it. The question of 
who is to pay the medical practitioner who at the 
instance of the police attends to a person in need 
of his aid is one which often arises and from the 
point of view of the medical man it is unjust that 
he should be summoned, perhaps from his hardly earned 
rest, to attend upon a patient who either will not be able 
to pay him or who will deny his liability to do so and at the 
same time to find that the police authorities also refuse to 
acknowledge the debt as theirs. It is a hardship and it is 
one for which it is not easy to suggest a remedy unless 
medical men sitting upon the local bodies which control 
the funds placed at the disposal of chief constables see 
their way to devise one and to carry it into practice. 
The legal position can be best appreciated by imagin- 
ing a concrete case. A policeman on his beat finds a 
tramp apparently dying from disease or from a serious wound 
in the road 100 yards from the house of a medical man and 
a mile or two from the nearest hospital or workhouse 
infirmary. If the policeman leaves the man to die without 
summoning medical aid he will be censured, perhaps by 
medical men, for bis inhumanity. He, however, goes to the 
house of the practitioner who lives close by and asks 
him to come, The medical man may either go at once 
without question or he may consider these points. 
The tramp will not be able to pay him and his rela- 
tives, if they can be found, will probably refuse to do 
so and cannot be compelled to accept the liability. They 
certainly do not summon him or enter into any under- 
taking to remunerate him. The policeman calls on him to 
attend but the policeman is not authorised to pledge the 
credit of his superior officers or of the fund out of which he 
draws his pay for the supply of medical aid to persons, 
tramps or otherwise, found in need of it upon the highway. 
The policeman is not offering to make himself personally 
liable and if asked definitely to do so would naturally decline. 
It is doubtful also whether the persons intrusted with the 
finance of the police force would legally be justified in 
spending money with such an object. The police, inci- 
dentally to their duties in preventing or detecting crime, 
summon the medical man in order to save a life apparently 
in danger or to allay suffering. The medical man, in- 
cidentally to his profession, from which he earns, or 
endeavours to earn, a living, is called upon to exercise his 
professional skill without hope of reward or with but 
scanty expectation of any adequate remuneration. If he 
refuses to go his neighbours, should they hear of it, will 
say bard things of him, as they would have done of the 
constable if he had failed “to call a doctor.” If he 
goes they probably will bear nothing of the matter and 
he will, almost certainly, have performed a charitable act 
without thanks from anyone, for even the person relieved 
may be expected to evince no gratitude towards him. 
The situation is an extremely unpleasant one, for those 
who do charitable acts in other spheres of life at least 
ean choose the objects of their benevolence. There 
is, however, as a matter of fact, great difficulty in sug- 
gesting a remedy which local authorities are likely to 
put into practice, and the response, made gratis, to the 
** police call” seems likely to remain among the deeds 
of kindness done by the medical profession, to their 
own cost in time and labour, not only without any reward 
or compensation but without praise or congratulation. 





The average member of the public would say of the medical 
man in the circumstances imagined, ‘‘ Of course he goes ; 
he would be a callous brute if he did not.” He does not 
reflect, however, on what his own feelings would be if he 
were expected suddenly to exercise his own profession or 
business at any hour of day or night on behalf of a needy 
stranger who would probably be found ungrateful and un- 
deserving. Whatever remedy, however, anyone may be able 
to suggest for the existing state of things, it is certain that 
at present it is not anyone's ‘duty to see that the medical 
practitioner is paid.” We would that it were so. 


THE SERVICES. 








RoyaL Navy MEDICAL SERVICE. 

THE following appointments are notified :—Fleet Sur- 
geons: E. H. Meaden to the Fire Queen, additional, to be 
lent to the Apolle and then to the Brilliant; and J.C. F. 
Whicher to the Brilliant on recommissioning. 

Royal ARMY MEDICAL Corps, 

Lieutenant-Colonel J. R. Mallins, retires on retired pay 
(dated Dec. 14th, 1904). Lieutenant F. H. Noke is con- 
firmed in his rank. 

INDIAN MEDICAL SERVICE. 

The King has approved of the retirement from the 
service of the undermentionedl officers :—Lieutenant-Colonel 
Frederick Robert Swaine (dated Nov. Ist, 1904) and Lieu- 
tenant-Colonel Shibram Borah (dated Sept. 10th, 1904). 

IMPERIAL YEOMANRY. 

Middlesex (Duke of Cambridge’s Hussars): Herbert 
Meggitt to be extra Surgeon-Lieutenant under paragraph 30 
Yeomanry Regulations (dated Nov. 26th, 1904). 

ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Captain W. B. Cockill to be Surgeon-Major 
(dated Nov. 26th, 1904) ; a T. E. Stuart to 
be Surgeon-Major (dated Nov. 26th, 1904). 

VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 1st Cornwall 
(Duke of Cornwall's): Surgeon-Captain R. G. Nesbitt to 
be Surgeon-Major (dated Dec. 10th, 1904). 1st Lanark- 
shire: Surgeon-Lieutenant-Colonel J. Provan retires under 
paragraph 103. Volunteer Regulations, and is granted the 
honorary rank of Surgeon-Colonel, with permission to wear 
the prescribed uniform (dated Dec. 10th, 1904). Rifle: 
3rd Volunteer Battalion the Royal Fusiliers (City of London 
Regiment): Surgeon-Lieutenant J. A. Angus to be Surgeon- 
Captain (dated Dec. 10th, 1904). 4th Volunteer Battalion 
the Royal Fusiliers (City of London Regiment): Super- 
numerary Surgeon-Major (Brigade-Surgeon - Lieutenant- 
Colonel) W. D. Waterhouse (Senior Medical Officer, 
2nd London Volunteer Infantry Brigade) to be Surgeon- 
Lieutenant-Colonel (dated Dec. 10th, 1904). 2nd Volunteer 
Battalion the Loyal North Lancashire Regiment: Surgeon- 
Lieutenant F. Robinson resigns his commission and is 
appointed Second Lieutenant (dated Dec. 10th, 1904). 
bth Middlesex (Queen's Westminster) : The undermentioned 
officers resign their commissions :—Surgeon-Captain B. L. 
Stivens (dated Dec. 10th, 1904) and ot nae ge J. 8. 
Hudson (dated Dec. 10th, 1904). 18th Middlesex: Surgeon- 
Major ©. Godson to be Surgeon-Lieutenant-Colonel (dated 
Dec. 10th, 1904). 

RoyaL ARMY MEpIcAL Corps (VOLUNTEERS). 

The Glasgow Companies: Lieutenant J. Bruce to be Captain 
(dated Dec. 10th, 1904). Lancashire Fusilier Bearer Com- 
pany: Surgeon-Captain R. Mitchell to be Surgeon-Major 
(dated Dec. 10th, 1904). 

THE TIBET MISSION. 
Mentioned in Despatches. 

Major A. R. Aldridge, R.A.M.C., Lieutenant-Colonel 
L. A. Waddell, C.I.E., I.M.S., Major C. N. C. Wimberley, 
I.M.S., and Captain T. B. Kelly, I.M.S., are mentioned in a 
despatch relating to the Tibet expedition published in the 
London Gazette of Dec. 13th. The document contains the 
following hs : ‘‘The peculiar climatic wis ys 
conditions threw an additional strain on the cal de- 
partment. But all requirements were met and the force 
maintained in good health throughout the operations. 





_— 


cs Vw VF wwe ee 


THE Lancer,] 


THE SERVICES.—VITAL STATISTICS. 


[Dec. 17, 1904. 1743 








The total number of deaths and men invalided, ex- 
<luding war casualties, was 411 and 671 respectively, and 
of these numbers 202 and 405 were more or less due to 
the special climatic conditions. In addition to the above 
160 wounded from among our forces had to be cared for, 
exclusive of a large number of Tibetan wounded who also 
received medical attendance. That everything worked so 
well reflects great credit on this department.” “The 
work which fell to the troops had to be carried out in the 
face of physical difficulties which subjected them to the 
severest hardships and privations, and these became in- 
creasingly acute as they neared their destination. Notwith- 
standing these difficulties, supplemented as they were by 
armed opposition, the undertaking was carried through in 
so successful a manner as to constitute it a highly creditable 
achievement.” 
DRINKING WATER FOR SAILORS. 

During the last few years, says Dr. Le Méhauté in the 
Archives de Médecine Navale for September, naval hygiene 
thas made great progress and considerable amelioration has 
taken place in everything that concerns the well-being as 
well as the health of the men who have to pass the greater 
part of their time afloat. Among the questions which chiefly 
occupy the attention of sanitarians that of potable water 
stands in the front rank. The purity of drinking water is 
important on land bwt it is still more so at sea where nothing 
is more intimately connected with the efficiency and freedom 
from disease of a ship’s company than the water-supply. 
When an epidemic due to impure water breaks out in a town 
or village the inhabitants can adopt those measures which 
seem good to them individually for the protection of them- 
selves and their families. There are many courses open to 
them, including the radical one of flight, but afloat those 
who are exposed to the infection can do but little. If the 
water-supply on board a ship should unfortunately become 
contaminated the health of the entire crew is endangered. 
The men have no means of safeguarding themselves. For 
this reason it is of the first necessity that the water provided 
for drinking purposes at sea should be fresh and limpid, 

leasant to the taste, and perfectly free from noxious germs. 
Tn this brief formula all the essential points are comprised, 
but unfortunately it cannot be said to be universally applic- 
able throughout the French navy. Notwithstanding all the 
attention that has been devoted to the subject and in spite of 
the numerous remedial measures proposed by naval medical 
officers, many of which have been adopted, the appliances 
for the storage and distribution of potable water still leave 
something to be desired in some French war vessels. Dr. 
Le Méhauté proposes to substitute water that bas been steri- 
lised by heat for the distilled water at present used, the 
latter, in his opinion, being open to many grave objections, 
including excessive costliness. To install the system which he 
proposes would cost very little, as the existing pipes and re- 
servoirs could be utilised. The only innovation would be the 
steriliser which should be placed between the storage tanks 
and the distributing fountains. Towards the end of his 
article (first part) Dr. Le Méhauté describes and illustrates 
a fountain which he has invented in order to enable each 
individual to have a separate drinking utensil. This fountain 
consists of a semi-cylindrical receptacle of copper fixed at a 
convenient height and fitted with five tubes which close by 
means of taps. When a sailor wants to drink all he has to 
do is to aftix a sterilised mouthpiece, which he finds in a 
suitable dish, to the end of one of the tubes and to apply his 
lips to it precisely like a baby with a bottle. He then turns 
the tap and sucks until his thirst is assuaged. As soon as 
this object is achieved he has to close the tap and throw his 
mouthpiece into another dish to await sterilisation. It is 
part of the chief sick-bay attendant’s duty to look after the 
fountains and to see that the mouthpieces are duly disinfected, 
and also to make sure that a supply of these is forthcoming 
when required. 

THE ARMY MEDICAL RESERVE. 

Mr. George Stoker, C.M.G., in a letter to the Times of 
Dec. 8th pleads for “‘an efficient and adequate reserve for 
the Army Medical Service. The Army Medical Service 
has been greatly improved in many ways and no doubt 
much that still remains to be done this direction 
will eventually be accomplished, but, be it ever so 
perfect, an Army Medical Service sufficient for peace re- 

uirements can never meet the exigencies of a great war.” 

e scheme for an Army Medical ye of which he gives 
an outline ‘‘consists in the organisation of a system which 





shall embrace a number of units called civilian auxiliary 
hospitals, to be set on foot in times of peace and called out 
for service in times of war and stress. These hospitals would 
be organised in connexion with, and affiliated to, the general 
hospitals throughout the empire. Such institutions would 
afford an ample and continuous supply of efficient physicians, 
surgeons, and nurses.” 


THE AMIR OF AFGHANISTAN AND HIS ARMY. 


Our readers may be glad to have their attention directed 
to an article in the Fortnightly Review for this month on 
‘*The Awakening of Afghanistan,” in which there is an 
interesting reference to the beneficial medico-political 
influence of such services as that rendered by Major Bird, 
I.M.8., by his journey to Cabul and his successful treatment 
of the Amir. The paper is well worth reading as a whole, 
for it gives a good picture of the relations existing between 
the Amir and the Indian Government and how these may 
be best strengthened and developed for the mutual benefit of 
both. 

THE WAR IN THE Far East. 

The only important war news to be recorded concerns Port 
Arthur and what practically amounts to the total destruction 
of the Russian fleet there. The capture of 203 Metre Hill 
by the Japanese, which gave rise to heavy losses on both 
sides, has been followed by the evacuation of several adjoin- 
ing positions on the part of the Russians and it is to be 
hoped that there will soon be an end to further futile 
fighting and carnage in this direction. When the Baltic 
Fleet arrives at Port Arthur, if it ever does, it seems 
certain that it will get no aid from the once splendid 
fleet in the Pacific and cannot count upon the harbour and 
fortress as a shelter and naval base of operations. From 
Manchuria there is no news of importance. The tempera- 
ture on the Shaho is 20° below zero but according to 
official accounts from Tokio the Japanese forces being amply 
supplied with warm clothing are standing the cold very well 
and are in a satisfactory state of health. With regard to 
the Russians, the reports about their health and hospital and 
medical arrangements generally are conflicting. According 
to the description given by Major Seaman, medical officer of 
the United States army, he found a striking difference 
between the health conditions and medical arrangements of 
the two armies, those on the Russian side contrasting very 
unfavourably in those respects with those obtaining in the 
Japanese armies. Nor does Major Seaman stand alone in 
this view, for Dr. Dvoretzky of Moscow has recently described 
the shortcomings and limited authority of the Russian army 
medical service. There is evidently a strong feeling in 
Moscow that the very favourable health reports which have 
been published by the Russian Government do not represent 
the real state of affairs at the seat of war. 

The Russian hospital ship Orel, the equipment of which has 
been conjointly carried out by the Russian and French Red 
Cross Societies, bas arrived at the Cape. The hospital staff 
includes 80 nurses and the vessel is provided with a number 
of boats and launches intended for the removal and succour 
of the wounded in case of a naval action. 

The advices of the Russian Red Cross Society mention a 
large number of cases of mental trouble in the army, says 
the Novoe Vremya. These cases are sent to Moscow or to 
St. Petersburg where they might be properly attended to if 
these towns would not delay in the construction of suitable 
infirmaries. For this purpose there have been 2,500,000 
roubles available for several years, but although this sum 
has been gathering interest no hospitals have been built for 
the insane. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 
of the largest English towns 7718 births 
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Hartlepool ; the highest rates were 23°2 in Man- 
chester and in Wigan, 23°3 in Plymorth, 23°6 in Tyne- 
mouth, 23°9 in Reading, 24°5 in Hanley and in New- 
castle-upon-Tyne, 25-0 in Salford, and 26°2 in Walsall. 
The 5426 deaths in these towns last week included 
438 which were referred to the principal infectious 
diseases, against 444, 400, and 482 in the three preceding 
weeks; of these 438 deaths, 126 resulted from measles, 
80 from diphtheria, 71 from whooping-cough, 53 from 
diarrhea, 50 from scarlet fever, 47 from ‘* fever” (prin- 
cipally enteric), and one from small-pox. No death from 
any of these diseases was registered last week in Hastings, 
Southampton, Reading, King’s Norton, Smethwick, or Rother- 
ham ; while they caused the highest death-rates in Plymouth, 
Hanley, Wallasey, Wigan, Salferd, Burnley, York, Stockton- 
on-Tees, South Shields, and Gateshead. The greatest pro- 
portional mortality from measles occurred in Liverpool, 
Wigan, Salford, Burnley, Middlesbrough, South Shields, 
Gateshead, and Tynemouth; from scarlet fever in Devon- 
port, Warrington, and York; from diphtheria in Brighton 
and Wallasey; from whooping-cough in Wigan, Preston, 
and Barrow-in-Furness; from ‘‘fever” in Rhondda; and 
from diarrhcea in Plymouth, Oldham, and West Hartlepool. 
One fatal case of small-pox was registered in Hanley 
but none in any other of the 76 large towns. 
The number of small-pox patients in the Metropolitan 
Asylums hospitals, which had been one, one, and three at 
the end of the three preceding weeks, had risen to four at 
the end of last week ; one new case was admitted during the 
week, against two cases in each of the three preceding 
weeks. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital on Saturday, 
the 10th inst., was 2490, against 2774, 2741, and 2625 on the 
three preceding Saturdays; 263 new cases were admitted 
during the week, against 259, 262, and 247 in the three 
preceding weeks. The deaths in London referred to 
pneumonia and diseases of the respiratory organs, which 
had been 361, 385, and 565 in the three preceding 
weeks, declined again last week to 448 but were 30 
in excess of the number in the co nding period of 
last year. Influenza was stated to be the orleans cause of 
30 deaths in London last week, against 18, 30, and 26 in the 
three preceding weeks. The causes of 66, or 1°2 
cent., of the deaths in the 76 towns were not certified 
either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
West Ham, Portsmouth, Leicester, Salford, Leeds, Cardiff, 
and in 40 other smaller towns; the largest proportions of 
uncertified deaths were registered in Birmingham, Liverpool, 
Manchester, Sheffield, Hull, South Shields, and Gateshead. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been 17°3, 18°0, and 21°2 per 
1000 in the three preceding weeks, declined again to 19°7 

r 1000 during the week ending Dec. 10th, but was 

‘2 per 1000 above the mean rate during the same 
period in the 76 large English towns. The rates in the 
eight Scotch towns ranged from 12°3 in Perth and 13°0 
in Leith to 19-2 in Paisley and 23-1 in Glasgow. The 653 
deaths in these towns included 38 which were referred 
to whooping-cough, 15 to diarrhea, 10 to measles, three 
to diphtheria, one to scarlet fever, and one to ‘ fever.” 
In all, 68 deaths resulted from these principal infectious 
diseases last week, against 47, 60, and 71 in the three 
preceding weeks. These 68 deaths were equal to an annual 
rate of 2°1 per 1000, which was 0-6 per 1000 above the 
mean rate last week from the same diseases in the 76 
large English towns. The fatal cases of whooping-cough, 
which had been 19, 21, and 34 in the three preceding 
weeks, further rose last week to 38, of which 32 occurred 
in Glasgow, three in Edinburgh, and two in Dundee. The 
deaths from diarrhcea, which had been 19, 18, and ten in the 
three preceding weeks, rose again to 15 last week and in- 
cluded six in Glasgow, three in Edinburgh, three in Dundee, 
and two in Aberdeen. The fatal cases of measles, which had 
been five, eight, and 16 in the three preceding weeks, declined 
again last week to ten, of which seven were registered in 
Aberdeen and two in Glasgow. The deaths from diphtheria, 
which had been nine and six in the two p weeks, 
further declined last week to three and included two in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 154, 174, and 190 





in the three preceding weeks, further rose last week to 204 
and were 12 in excess of the number in the 

period of last year. The causes of 16, or more than 2 per 
aS the deaths in these eight towns last week were not 


HEALTE OF DUBLIN. 

PR Ap nay Tt Dublin, which had been 24°2, 22°6, 
27°0 per in the three preceding weeks, declined 
to 25°2 per 1000 during the week ending Dec. 10th. 
any past four weeks the death-rate has averaged 24°8 
rl the rates _—S same yay being 18°4 
London and 16°4 in burgh. The 183 deaths of 
persons belonging to Dublin registered during the week 
under notice included 14 which were referred to the 
principal infectious diseases, against 21 and 20 in the 
two preceding weeks ; of these, 10 resulted from measles, 
two from ‘ fever,” one from scarlet fever, and one from 
diarrhcea, but not any from small-pox, from diphtheria, or 
from whooping-cough. These 14 deaths were equal to an 
annual rate of 1-9 per 1000, the death-rates last week from the 
rincipal infectious diseases being 1-1 in London and 0°9 in 
Bain burgh. The fatal cases of measles, which had been 
eight, 12, and 12 in the three preceding weeks, declined 
again last week to ten. The 183 deaths in Dublin last 
week included 35 of children under one year of age and 47 
of persons aged 60 years and upwards; the deaths of 
infants were slightly in excess of the number in the pre- 
ceding week, while those of elderly persons showed a 
decline. Four inquest cases and two deaths from violence 
were ; and 74, or more than two-fifths, of the 
deaths occurred’ in public institutions. The causes of 
seven, or nearly 4 per cent., of the deaths registered in 

Dublin last week were not certified. 


VITAL STATISTICS OF LONDON DURING NOVEMBER, 1904. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 7°2 per 1000 of the population, 
estimated at 4,648,950 persons in the middle of the year. In 
the three preceding months the rates had been 6-0, 8-0, and 
9-0 per 1000 respectively. The rates were considerably below 
the average in Kensington, Chelsea, the City of Westminster, 
Hampstead, Holborn, and the City of London, while they 
showed the largést excess in Hackney, Bethnal Green, 
Stepney, Poplar, Bermondsey, and Woolwich. The notified 
cases of small-pox, which had numbered four, four, and 
one in the three preceding months, rose again last month to 
six, of which three belonged to Deptford, two to St. Pancras, 
and one to Stepney. The Metropolitan Asylums hospitals 
contained three small-pox patients at the end of last — 
against nine, three, and one at the end of the three 
ceding months, Scarlet fever was much less prev oe 
during last month than it had been in the preceding month ; 
among the various metropolitan boroughs this disease 
showed the greatest a prevalence in Stoke 
Newington, Hackney, Poplar, Wandsworth, Oamberwell, 
Lewisham, and Woolwich. The number of scarlet fever 
patients in the Metropolitan Asylums hospitals, which had 
been 1801, 2127, and 2662 at the end of the three preceding 
months, had declined again to 2566 at the end of last month ; 
the weekly admissions averaged 254, against 214, 311, and 
359 in the three preceding months. The prevalence of 
diphtheria showed a slight decline last month ; this disease 
was proportionally most prevalent in Fulham, Hackney, 
Bethnal Green, Stepney, Poplar, and Woolwich. The 
Metropolitan Asylums hospitals contained 893 diphtheria 
patients at the end of last month, against 818, 871, and 940 at 
the end of the three preceding months ; the weekly ‘admissions 
averaged 123, against 119, 131, and 139 in the three pre- 
ceding months, Enteric fever was rather less prevalent than 
in the preceding month ; among the various mietropolitan 
boroughs this disease showed the greatest proportional pre- 
valence in Hackney, Holborn, Stepney, Poplar, and Bethnal 
Green. The number of enteric fever patients in the Metro- 

litan Asylums hospitals, which had been 135, 237, and 

in the three precedin months, had further fallen at the 
end of last month to 178; the weekly admissions av 1 
25, against 29, 45, and 25 in the three preceding mon 
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Erysipelas was proportionally most prevalent in St. Maryle- 
bone, Hackney, Bethnal Green, Stepney, Poplar, Southwark, 
and Deptford. The 34 cases of puerperal fever notified during 
the month included four in Islington, four in Lambeth, three 
in Hackney, and three in Wandsworth. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in public institutions having 
been distributed among the several boroughs in which the 
deceased persons had previously resided. During the five 
weeks ending Dec. 3rd the deaths of 7389 persons 
belonging to London were registered, equal to an annual 
rate of 16°6 per 1000; in the three preceding months the 
rates had been 19°1, 14-0, and 14°3 per 1000. The lowest 
death-rates in London last moffth were 9°6 in Hampstead, 
11°8 in the City of Westminster, 12-0 in the City of 
London, 12°4 in Lewisham, and 12-7 in Wandsworth ; 
the highest rates were 20°6 in Bermondsey, 20°8 in 
Stepney, 21°2 in Finsbury, 21°8 in Bethnal Green, 22-1 in 
Holborn, and 22°5 in Shoredith. The 7389 deaths from all 
causes included 411 which were referred to the principal 
infectious diseases; of these, 89 resulted from measles, 
54 from scarlet fever, 79 from diphtheria, 45 from whooping- 
cough, 37 from enteric fever, and 107 from diarrhea. The 
lowest death-rates from these diseases last month were 
recorded in the City of Westminster, St. Marylebone, 
Hampstead, the City of London, and Battersea; and the 
highest rates in Hammersmith, Finsbury, Bethnal Green, 
Stepney, Poplar, and Bermondsey. The 89 fatal cases of 
measles showed a decline of 127 from the corrected average 
number; among the various metropolitan boroughs this 
disease was proportionally most fatal in Stoke Newington, 
Finsbury, Shoreditch, Bermondsey, Wandsworth, and 
Lewisham. The 54 deaths from scarlet fever were 13 
below the average number in the corresponding periods 
of the ten preceding years; this disease showed the 

test proportional mortality in Hammersmith, Hackney, 
eases, Bethnal Green, and Woolwich. The 79 
fatal cases of diphtheria showed a decline of 135 from 
the corrected average number ; among the various metro- 
litan boroughs this disease was proportionally most fatal 
in Paddington, Hammersmith, St. Pancras, Finsbury, 
Bethnal Green, Stepney, and Poplar. The 45 deaths 
from whooping-cough were equal to only one-half of the 
average number in the corresponding periods of the ten pre- 
ceding years; the test proportional mortality from 
this disease occurred in Hammersmith, Fulham, St. Pancras, 
the City of London, Bethnal Green, and Bermondsey. The 
fatal cases of enteric fever numbered 37 last month, against 
a corrected average of 110; among the various metropolitan 
boroughs the highest death-rates from this disease were re- 
corded in Islington, Finsbury, Stepney, Poplar, and South- 
wark. The 107 deaths from diarrhoea were slightly in 
excess of the corrected average number; this disease was 
roportionally most fatal in Paddington, Fulham, Holborn, 
Pete and Deptford. In conclusion, it may be stated that 
the aggregate mortality in London last month from the 
principal infectious diseases was nearly 49 per cent. below 
the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 135 per 1000. ‘The ‘owest rates of infant 
mortality were recorded in the City of Westminster, Stoke 
Newington, Finsbury, the City of London, Battersea, and 
Wandsworth; and the highest rates in Hammersmith, 
Chelsea, Holborn, Shoreditch, and Bermondsey. 





Correspondence. 
“ Audi alteram partem.” 


THE PROPOSED GENERAL REGISTRATION 
OF MEDICAL STUDENTS. 
To the Editors of Tue LANCET. 


Sirs,—Although I have ceased to be a member of the 
General Medical Council I continue to be much interested in 
its proceedings and observe with regret the abortive issue of 
the recent discussion on the above subject, and I think few 
of your readers but will » with Sir Victor Horsley who 
said that the ‘* Council was stultifying itself,” and I cannot 





magine any vote more likely to lower the Council in the 
estimation of the public than the one he refers to. The 
Council accepted a meaningless resolution as a means of 
escaping the expressing any opinion on a question of vital 
interest to the profession and to the public. I ventwe to 
think it worth while trying to «'ucidate the reasons why this 
resolution was adopted by so laize a majority. 

The question before the Council involved two distinct 
questions. First, the advisability of increasing the income 
of the Council by imposing a fee on the registration of 
medical students; and secondly, that of the compulsory 
registration of medical students. It is admitted that the 
income of the Council is insufficient for the due performance 
of its duties, and three methods have been suggested for 
augmenting it—viz., first, a tax of say £1 imposed on all 
registered practitioners. This would bring in a 
revenue but it would be very difficult to collect, would 
be resisted by many members of the profession, and as it 
would necessarily involve the erasure of the name of all 
defaulters from the Register this would react very harshly and 
unfairly on not a few practitioners who certainly from 
various causes would fail to pay the tax punctually. It is 
supported, however, by some members of the Council, 
obviously because it would be a step towards having the 
Council largely composed of ‘‘ Direct Representatives.” 

The second method proposed is by the raising the present 
registration fee of £5 to £10, resisted, I think, on the 
ground of its being a tax on the profession, which it 
certainly is not, for the fee is paid by the parent or 
guardian of the medical student on his admission to the 
Register of medical practitioners; the Stamp Duty and 
other fees paid by certain classes of law students might 
equally well be called a tax on their profession, but the 
curious feature is that many who approve of a real tax of, 
say, £1 per annum to be paid by all practitioners object to 
this increased registration fee, which is not such. Lastly, we 
have the proposal that a small fee be paid on the registration 
of students ; £1 was the sum named; against this a great 
outcry is raised. Why is this so?! Is it possible that anyone 
thinks in all sincerity that the registration of medical 
students is not desirable, and if desirable should it not be 
compulsory, and is it not fair that a fee should be paid to 
cover office and other expenses? Clearly it is not the smal) 
fee which has raised this outcry. 

The opposition to the proposal is without doubt due to 
the dread of the registration of students being made ‘* com- 
pulsatory” and the fear that then the General Medical 
Council may obtain powers to enforce a higher standard of 
preliminary education than is at present accepted by at least 
some of the universities and licensing bodies ; in fact, the 
real question at issue during the recent debate was not how 
an additional income could best be raised but whether the 
Council should be intrusted with power to inspect the 
examination of intending medical students in the subjects of 
preliminary education so as to exclude from entrance into 
the profession those whose education is so defective as to 
render them unfit ever to become efficient medical practi- 
tioners. For myself, I have ever held that to raise the 
standard of professional education it is absolutely necessary 
first to raise the standard of preliminary education, but at 
present the Medical Council has not the power to do so 
efficiently. I cannot think that the University of Oxford 
would have any objection to the Medical Council i 
the examinations held by it in the case of candidates for its 
medical degrees, but I do not think that such inspection 
should be required from students who take out the full 
course of studies and pass the examination required for the 
B.A. degree of that or any other university, but certainly 
those universities which grant the M.B. or M.D. d 
without requiring this should be inspected, and the fear of 
this accounts for the opposition of the representative of the 
Royal University of Ireland and very likely of other uni- 
versities also. 

But the most determined opposition to the compulsory 
registration of students comes from the Conjoint English 
Colleges, and as I am satisfied that they are far 
opposing the raising the standard of preliminary education 
it is not difficult to see that the real grounds of their oppo- 
sition to compulsory registration of students rests mainly, if 
not entirely, on the opposition of the Council to the study of 
chemistry and physics at other than medical schools or a few 
scientific institutions, an opposition which, in my opinion, is 
very unwise, and to this opposition I fear the failure to 
improve the standard of the preliminary education of 
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students will be mainly due. I have even held that the 
study of these subjects should be encouraged during the last 
year of school life and I approve of the action of the English 
Colleges in recognising the teaching of these subjects in all 
such schools as have proper means of so doing, and I think 
the discussion on Dr. Lindsay Steven's resolution supports 
this view, for if intending medical students studied the 
subjects to be passed in what in that resolution is termed 
‘*the preliminary scientific examination” befcre becoming 
medical students much, if not all, of the evils on which 
he and his seconder enlarged would be removed. ‘There 
is no doubt but that the raising of the standard of 
reliminary education would for a time injuriously affect 
reland where the standard of such education is lower than 
in the sister islands. Much as I regret that this should 
be the result, specially as regards the Irish Conjoint 
Colleges, it would ultimately be for their advantage. There 
is much comment here relative to the low standard of 
success attained by candidates from these bodies in the 
examinations for commissions in the army and navy medical 
services and the question is being discussed, How is the 
failure to be accounted for! To me it seems that the fault 
lies in the lower standard of preliminary education which 
exists in Ireland, for the purely professional education is 
good, and this opinion is strengthened by the fact that the 
success attained by candidates from the University of 
Dublin, all of whom are required to take out the B.A. degree, 
stands very high. 

I cannot but believe that the time will ere very long arrive 
when chemistry, physics, and also indeed biology will form 
part of the subjects to be passed in the examinations to be 
held previous to the registration of medical students, and I 
feel equally confident that the compulsatory registration of 
medical students will also be adopted, for it is impossible 
that the public good which demands the services of highly- 
educated medical men alike for the poor and the rich will 
be sacrificed to the interest of a few universities or licensing 
bodies. lam, Sirs, yours faithfully, 

LoMBE ATTHILL, M.D. Dub. 





METROPOLITAN HOSPITAL SUNDAY 
FUND. 


To the Editors of THE LANCET. 


Srrs,—An effort is about to be made to increase the 
collections on behalf of the metropolitan hospitals and 
dispensaries on Hospital Sunday, June 25th, 1905, and it 
would be a great stimulus to the various congregations in 
the metropolitan area if the collections at St. Paul's 
Cathedral on Hospital Sunday could be increased from their 
present total of £5490 to £10,000. It is believed that the 
coéperation of the town travellers of the large City houses 
will be a very powerful factor in carrying this, or any other 
plan suggested by themselves, into effect for increasing the 
Fund to £100,000 on next Hospital Sunday. 

The Lord Mayor, with this object in view, has convened a 
meeting at the Mansion House on Saturday, Dec. 17th, 1904, 
at 4 o'clock. lam, Sirs, yours faithfully, 

EpMUND Hay Currig, Secretary. 

Mansion House, B.C., Dec. 7th, 1904. 





INSTRUCTION OF THE LAITY IN THE 
EARLY SIGNS OF CANCER. 
To the Editors of Tue LANCET. 


Srrs,— Mr. A. W. Mayo Robson, in concluding bis Bradshaw 
Lecture on the Treatment of Cancer, says: ‘“ Is it too much 
to hope that some of the views I have enunciated may filter 
through the profession to the public and serve to convince 
them that until a trae prophylactic for cancer is discovered 
they will be consulting their own interests best by seeking 
medical advice earlier, since to trifle with their ailments in 
the early stages is to lose the favourable moment and 
ultimately to hear the verdict, alas, too often pronounced, 
Too late.” 

The chances of the above filtering process taking place, 
either through the profession or the lay press, are, under 
present conditions, xi/. In 12 months’ time the public will 
know as little of the elementary facts concerning cancer as 
it does to-day. Every recent work on cancer includes an 
appeal so frequently repeated as to be almost monotonous 
for earlier treatment by operation based on earlier diagnosis, 





Earlier diagnosis can only follow earlier appeal by the 
patient to the medical man. Earlier application to the 
medical man can only result from familiarity with the 
earliest signs of cancer, a knowledge in which the laity is 
at the present time sadly deficient. The layman who sees 
cancer cases chiefly in their later and painful stages con- 
cludes, not unnaturally, that cancer is in all its stages a 
painful disease, and that any disease or tumour which is not 
painful cannot be cancer. So long as the public mind is 
possessed by this idea it is useless for the surgeon to hope 
to see the majority of cancer patients in a stage of the 
disease sufficiently early to be curable by a radical 
operation. 

The remedy is the direct education of the public by the 
profession, but this is far easier said than done. One 
method is to induce medical men, employed as lecturers by 
educational authorities, ambulance, first-aid, and similar 
societies, to include in their lectures a statement and 
explanation of the signs of cancer in its earliest stages, and 
to emphasise the fact that of cancer cases in which a 
radical operation is performed in the early stages at least 
50 per cent. are permanently cured. Such teaching is 
really a form of *‘ first-aid” and would save more lives in 
a year than instruction in the differential diagnosis of 
fractures and dislocations or the various forms of un- 
consciousness would save in a century. Another means of 
instructing the public is to teach the nurses connected with 
hospitals and nursing institutions the elementary facts con- 
cerning the early stages of cancer. Nurses, while attending 
patients in private houses, are frequently appealed to by 
relatives and friends of the patients to say whether a 
‘‘lump” or ** swelling” is of any importance, the possessor 
of the tumour frequently stating that the ** swelling ” cannot 
be a cancer because it gives no pain. 

The laity, which is being instructed in the prevention and 
cure of consumption, must be educated in the equally 
important subject, the prevention and cure of cancer. Such 
teaching must point out that (1) cure of cancer is only 
possible by an operation performed while the growth is in an 
early stage; (2) the early stages of cancer are free from 
pain ; and (3) among the first signs of cancer are (a) the 
appearance of a small, painless swelling or (4) the occur- 
rence of discharges, not of necessity blood-stained, from the 
genito-urinary or rectal orifices unaccompanied by pain. 

Publication in the lay press of extracts from lectures de- 
livered at medical meetings will never educate the laity. 
It is futile for surgeons to go on hoping that the public will 
teach itself the above facts. The public must be taught and 
it is the duty of medical men to act as teachers. The above 
suggestions cover but a few of the methods by which this 
teaching may be carried out and it is only by employing 
every available means of instruction that the surgeon can 
hope to reduce the number of occasions on which he is 
compelled to pronounce the verdict ‘* Too late.” 

I am, Sirs, yours faithfully, 
Plymouth, Dec. 4th, 1904. ©. HAMILTON WHITEFORD. 





THE PAINS OF INFLUENZA. 
To the Editers of Tne LANcET 


Sirs,—It is probable that pain results from the partial 
disintegration of structure occasioned by the accumulation 
of waste products. In other words, it is the subjective ex- 
pression of defective or perverted metabolism, and this, in its 
turn, may be set about by almost any disease. A human 
being suffers from vague pains, which gradually become 
worse, and then perhaps quite suddenly rise to an over- 
whelming intensity in one part—probably the structures 
in and around some joint. There may be epigastric or 
unbilical pain and inten: e he idache, but the chief stress pro- 
bably falls upon some articulation, that of the left shoulder, 
for example, a knee, finger, or toe, the disturbance extend- 
ing often to adjacent muscles and bones. In the patient 
now taken for illustration there was no swelling in or near 
the joint, but later there was some slight swelling of the 
hands, between the phalangeal joints, and also a little of 
the arm. The muscles of this left arm were tender and 
painful and incapable of voluntary use, but they contracted 
involuntarily. The same side of the trunk and, to a less 
extent, the whole of the body were affected in a similar 
manner, The muscles, the bones, the tendinous sheaths, and 


“especially the joint structures were very painful. The urine 


was loaded with urates, and other acute febrile symptoms 
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were shown. Luckily the disturbance was confined to one 
part mainly, and the heart, being strong, was able to bear 
the strain put upon it. The case appeared to be one of 
influenza and yet was one not unlikely to be designated 
acute rheumatism. 

Pains, like those of rheumatism, occurring in patients 
suffering from influenza, might possibly be supposed 
to be due to the sufferers having been previously 
afflicted with the former malady. In certain cases this 
may be true; but, on the other hand, it is perhaps 
equally probable that some so-called rheumatic pains may 
really be caused by the virus of influenza. This latter 
disease in its rheumatic form may be unaccompanied by 
sore-throat or tonsillitis, bat fhe tongue has a thick white 
or brownish fur. ‘There may be no definite affection of either 
the digestive or the respiratory systems, though either or 
both may be also attacked. This kind of influenza, in which 
the chief symptoms are muscular and articular pains, may 
occur in persons who are almost invulnerable to ordinary 
colds or chills. The pains may render the sufferers completely 
prostrate. In typical rheumatic fever there is frequently 
much swelling of the tissues around the several joints 
affected. Many joints may be implicated both concurrently 
and consecutively, and the mischief is often transferred from 
some to other joints. In cases of influenza there is a more 
frequent and severe affection of muscles, and generally one 
group of articulations in contiguity or propinquity bears 
the brunt of the storm, the affection extending directly 
therefrom so as to involve by degrees, e.g., all or most of 
the joints of the shoulder, arm, and hand, even the 
phalangeal joints not escaping. Perhaps, however, the 
progress of the disease may be arrested at the original site 
or at any point. 

Some influenza patients are affected with ulcerative 
tonsillitis (simulating diphtheria) or of tonsillitis without 
ulceration, quickly followed or not, as the case may pi 
by lung troubles perhaps ; some with gastro-intestinal dis- 
turbance mainly (often closely resembling typhoid fever) ; 
and, finally, a few, apparently well-nigh invulnerable in the 
ordinary manner, or at any rate strong in both respiratory 
and alimentary systems; are, after perhaps resisting the 
disease for weeks or even months, the body fighting against 
the poison all the time but succumbing to its insidious 
onslaughts at last, attacked with the rheumatic form of the 
malady. It seems as if the poisonous products of tissue- 
changes in cases of perverted metabolism, being carried all 
over the system by the blood and lymph channels, succeed 
in damaging and partially destroying such parts as are most 
vulnerable, howsoever that liability to be damaged may 
have been brought about. Indeed, this general statement 
is perhaps applicable to all the phenomena of disease, even 
such special symptoms as rashes, &c., being also similarly 
determined. One may even suspect that the non-appearance 
of rashes may at times mask, e.g., such diseases as variola, 
and it is not impossible that such a case might even be 
mistaken and called acute rheumatism. Unfortunately, we 
are apt to be misled by our love of definite demarcations, 
and we may easily lay too much stress on subsidiary symptoms 
which may or may not be present. 

When influenza is rife the subjects of it carry the virus 
wherever they go, and there is no possibility of entire esca 
from being in proximity with it now and again, and that 
is why it was said above that one may succumb at last after 
resisting the malady for weeks or months. 

By this kind of influenza the patient may be rendered 
helpless, unable perhaps even to turn round in bed. The 
muscles of the affected part contract involuntarily and the 
fibrillar movements can be occasionally felt by the patient. 
The contractions are probably stimulated by some impurity 
in the blood supplied and in turn they augment that impurit: 
by the making of waste products. They are beneficial, 
however, in so far as they tend to keep bones, joints, 
and organs at rest, though otherwise mischievous. The 
perspiration is profase and though it gives off a vinegar- 
like smell, has also a_ sickly, pungent, unpleasant 
odour, reminding one of the smell of mice, or valerian, or 
variola, which is far more powerful than the acid smell. As 
to treatment, in my opinion morphine, colchicum, most 
salicylates, bromides, and iodides should be avoided as doing 
just as much harm as good. Aspirin, indeed, is the only salicy- 
late preparation which can be tolerated by many. and it is 
beneficial in allaying pain and inducing sleep. The alkaline 
treatment—e.g., with bicarbonate of potassium—may safely 
be pashed until the urine is neutral, and should then be 





temporarily stopped until that fluid regains norma! acidity. 
Guaiacum is useful in some cases and so are gelsemium and 
the ordinary anti-febrile agents which must not be forgotten. 
The best local remedial agent is heat, applied either in the 
form of hot water bottles wrapped in flannel or by hot 
bricks or other solid substances similarly covered. If a limb 
is placed in a warm limb-bath containing warm water or a 
weak solution of permanganate and bicarbonate of potassium 
great relief is experienced by the sufferer. It is sometimes 
useful to alternate the aspirin and the alkaline treatment. 
Each case must be studied separately, and by skilful and 
patient treatment, coupled with zealous nursing, a cure can 
generally be obtained, even though it betardy. A point of 
importance is that I believe there are three classes of cases 
presenting allied symptoms—viz., (1) those one may call 
rheumatic, (2) those we refer to as gout, and (3) those we 
may designate as infectious, produced by germs, some- 
times by those of influenza, sometimes of other maladies. 
fear my wish to occupy your space with dilating further on 
this important topic must now be restrained, and thanking 
you in anticipation, 
lam, Sirs, yours faithfully, 
GEORGE GRESSWELL, M.A., L.R.C.P. Edin. 
Great Grimsby, Dee. 10th, 1904. 





MILK AND ITS DERIVATIVES AS FOOD. 
To the Editors of Tak LANCET. 


Sirs,—Dr. Harry Campbell has recently published an 
exhaustive review of the Evolation of Man's Diet.' Were 
he to perform a like task 200,000 years hence he would 
possibly describe the diet-epoch of to-day by a neat 
equivalent of ‘early chemico-physiological.” The epoch 
would be characterised by primitive methods of supplying 
the individual elements of food to the organism in a con- 
centrated and diffusible form and by a corresponding 
involution of the digestive organs. No serious attempt 
would have yet been made to elaborate food direct 
from inorganic sources, that process remaining for some 
50,000 years longer the exclusive province of the vege- 
table kingdom. The question which presents itself to 
the mind thus peering into future eons is whether it is 
better to aim at perfecting the humac organism at its 
present stage of development, while ignoring the inevitable 
march of evolution, or whether to anticipate the latter 
and deliberately encourage the involution of those organs 
the essential utility of which is threatened by the onward 
march of the arts and sciences under the wgis of accumu- 
lating knowledge. The answer is that man neither heeds his 
origin nor his bourne: they are too remote; he neither 

the massive inferior maxilla of simian ancestors nor 
does he betray impatience to acquire the edentulous oral 
cavity of remote descendants. He is content to assume that 
his present type is permanent and consequently need concern 
himself alone with the task of perfecting that type. It is 
ignorance, not design, that leads him to infringe the laws 
which govern the wellbeing of his actual state. He 
his life in an atmosphere of foul air because he ignores its 
harmfulness, not because he wishes gradually td acclimatise 
his race to such a medium ; he feeds on concentrated food 
because he thinks it is good for his digestion, not because he 
designedly wishes to hasten the march of evolution. 

Assuming, then, that the tacit aim of mankind is to 
maintain his present type, it behoves the physician not only 
to promote the development of the organic potentialities as a 
whole but to watch for indications of premature decay in- 
volving individual o1 to inquire into the causes, often 
insidious in their line of approach and paradoxical in their 
workings, which coéperate to initiate and perpetuate retro- 

ive processes and to point out the rational means of 
fence against the operation of such causes. This con- 
ception of the —_ —ee induces me to review the 
position of milk and erivatives as human food con- 
sidered in its bearing on the widespread prevalence of 
functional weakness and structural degeneration of the 
— organs. 

n a large 
civilised ve tract is a pathological specimen from 
end to end. The buccal cavity exhibits a picture of 
rain and decay in its dental armoury and glandular 
apparatus, the anal or fice is girt about with a ring of 


1 Tae Lancet, Sept. 10th, 17th, and 24th, 1904, &ec. 
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piles, while the intervening portion with its accessory 
organs affords a kaleidoscopic picture of pathological 
changes exhibiting a selective preference for certain 
localities. Whence this morbid tendency to dry rot and 
premature decay? Among the many causes which may con- 
tribute towards the premature degeneration of the digestive 
organs, one is prompted to seek first in the direction of 
their special function to ascertain if the food habitually 
taken is calculated to call into play the functional activity 
of the digestive organs. On the threshold of this inquiry 
one is met with a negative answer—a great proportion 
of our food is taken in a liquid, pulpy or soft form; 
consequently it fails to afford the stimulus necessary to main- 
tain the teeth and buccal glands in a state of functional 
efficiency. The false start anticipates a lame race and a poor 
finish to the digestive processes. 

Milk is the most widely distributed form of liquid food 
and affords a convenient example of the scope and limita- 
tions of liguid foods in general. As a food it has the 
following advantages: it is a complete and highly nitro- 
genous food ; it can be taken easily and rapidly ; moreover, 
being 4 natural food, it is not as a rule distasteful to the 
indivicual. But with each of these advantages are asso- 
ciated certain drawbacks, if we put aside milk drawn at the 
fountain head in the normal way. Being a complete food 
milk may form an exclusive diet, a purpose for which it is 
frequently employed, as in the systematic treatment of renal 
affections. In a person thus nourished one frequently finds 
the tongue coated, the breath foul, and a condition of habitual 
constipation. The diet makes no demand on the functional 
activity of the muscles of mastication nor on the salivary, 
lin , and mucous glands; moreover, apart from the 
absence of stimulus to secretion, the mucous surfaces 
become lined with a thin film of milk which blocks their 
orifices and forms a nidus for the growth of saprophytes. 
Hence a foul mouth, coated tongue, and acidity, betraying 
functional inactivity and initiating structural decay. The 
liquid meal pours into the stomach unheralded by nervous 
reflex and unmingled with stimulating salivary secretion. 
Consequently no preparation has been made for its reception, 
its visit is unexpected, and its behaviour renders its presence 
unwelcome. The liquid garb of innocence is discarded and 
discloses masses of solid curd, difficult of access to the 


gastric juices, causing an irritative flow of mucus and 
affording a soil favourable to the growth of a varied 
pathogenic flora. The fermenting mass of curd —— 

ction 


through the pyloric orifice, disturbs the hepatic fun 
irritates the bowel, evolves gases and refuses to move on 
without the aid of mercurial or saline purgation; in a 
word, it acts the part of the rabid and iconoclastic social 
reformer. 

Such is often the effect of whole liquid milk taken as an 
exclusive food. Now, however, it is rarely given without 
dilution or admixture with other ingredients which serve to 
break up the curd or otherwise prepare it for absorption. 
But in whatever form taken liquid milk retains the essential 
disadvantages of liquid foods in general—viz., that it passes 
direct to the stomach without making any demand on the 
complex mechanico-physiological processes of mastication. 
In contrast with milk in the liquid form its solid derivatives 
are eminently suitable for human food. Cheese is highly 
nutritious and in conjunction with butter and wholesome 
bread it affords a complete and nourishing meal. Its repu- 
tation for indigestibility is due to the fact that instead of 
being ised as.affording the nitrogenous element of a 
meal in itself it is frequently introduced to the stomach 
at the end of an already complete meal, with the 
consequence of an explosive gastric disturbance. Butter 
is a most useful element of the dietary, it replaces the 
oil of southern nations and the blubber of the Esqui- 
maux. Essentially a heat —- it should be taken 
in larger quantity in cold weather than in hot; its 
combination with farinaceous food serves to subdivide and 
render it more accessible to the biliary and pancreatic 
secretions. 

The following summary is based on the argument roughly 
traced in the above sketch and conveys my conception of 
the place cow’s milk should occupy as human food. 1. In 
infancy : properly prepared and inistered it is the best 
substitute for mother’s milk. 2. In health: when recognised 
and used as a food and not as a drink it finds a useful place 
in the dietary both of children and of adults on the 
following conditions: (@) that it be excluded from all 
meat meals; and (%) that it be either diluted or taken with 





some form of amylaceous food. 3. In disease: it is a 
readily administered complete food and may be - used 
as such when well diluted or predigested. Its disadvantages 
are that it fails to excite buccal secretion, readily undergoes 
fermentative changes, and tends to produce constipation. 
It should therefore be given for short periods only and be 
replaced by solid food as soon as possible. It will probably 
find a progressively lower place in the dietaries of disease 
as the knowledge of dietetics increases. 4. The solid deriva- 
tives of milk—viz., cheese, butter, and cream—are essentially 
useful constituents of the dietary and afford, with bread, 
potatoes, and other amylaceous products, a complete food 
which might well take a more important place in the 
nutrition of the Anglo-Saxon race than it occupies at the 
present moment.—I am, Sirs, yours faithfully, 
Montreux. Stuart Tipey, M.D. Lond. 





THE RESULTS OF COLECTOMY IN CAR- 
CINOMA OF THE COLON. 
To the Editors of THe LANCET. 


Srrs,—In answer to Mr, Bilton Pollard’s letter I am very 
sorry that during the transcription of my notes into type an 
error has crept into my published lecture, which, however, 
did not occur during its delivery, when I remarked that 
Mr. Bilton Pollard and Mr. Charles A. Morton had each per- 
formed seven colectomies for cancer without a death. 

In the typewritten My sent to your journal the sub- 
sequent histories of Mr. Morton’s cases have been placed 
immediately after Mr. Pollard’s name instead of in their 
proper place a few lines below after Mr. Morton's 
name. It should read: Mr. Bilton Pollard published in 
the British Medical Journal of Jan. 23rd, 1904, reports 
of seven colectomies without a death and in none of the 
cases had there been recurrence of the disease. One 
patient lived for four years and died from heart disease and 
the others were living at periods of four years, two anda 
half ones two years and two months, nine months, six 
months, and two months respectively after operation. 

It adds additional interest to this important series of cases 
to know that these patients are still free from recurrence 
and it fully bears out my statement that cases in which the 
disease is limited ought to be capable of cure by enterectomy 
if operated on early.—1 am, Sirs, yours faithfully, 

Park-crescent, W., Dec. 12th, 1904. A. W. Mayo Rosson. 





THE DECLINE IN THE CONSUMPTION 
OF LIGHT WINES. 
To the Editors of THe LANCET. 


Sirs,—Having read the article in THE LANcET of Oct. 8th 
under the heading ‘‘The Decline in the Consumption of 
Light Wines,” we, the undersigned members of the Union 
Syndicale,' desire to express our appreciation of the interest 
you have been good enough to show in the subject of claret 
drinking. We have long felt that the disfavour into which 
our wines have fallen has been largely owing to a misappre- 
hension as to their effects on the system from a hygienic 
= of view—a misapprehension which we cannot help 
eeling has been increased rather than allayed by a certain 
number of the medical profession. It is therefore a cause of 
general satisfaction among shippers here that a journal of 
your reputation and authority has lent the weight of its in- 
fluence to restore claret to its former position, to refute the 
opinion that it is not a wholesome or desirable beverage for 
daily use, and to impress on the general consumer the fact 
which is absolutely correct that there never was a time when 
better value could be obtained in claret than now. 

You have touched the right note, too, in bringing out the 
fact that claret is not properly understood by the majority of 
people in England. There is no doubt an art in wine- 
drinking and, unfortunately, it is an art which has of late 
years disappeared to a great extent. Claret, even in the 
cheaper grades, requires a certain amount of trouble and 
care if it is to be properly appreciated and it is just this 
ignorance in handling it which is so much to be deplored 
and which results in so many persons banishing it from their 
table, declaring that the wine does not suit them, &c. 

In conclusion, and while tendering you our sincere thanks 
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for the intelligent way (if we may use the expression) in 
which you have brought this matter forward, we should like 
to record our opinion that, quite apart from trade prejudice, 
you have rendered an important service to the public by 
your article. At the same time, the respectable members of 
the English wine trade owe you a debt of gratitude, for it is 
an undoubted fact that their interests lie wholly on the side 
of an increased consumption of light wines as against the 
prevailing fashionable beverage of ‘* whisky-and-soda.” 
With apologies for troubling you and with renewed thanks 
for having lent some of your valuable space to this subject, 
We have the honour to remain, Sirs, yours faithfully, 

BARTON ET GUESTIER, 

JouRNU FRERES, KAPPELHOFF AND Co., 

J. CALVET AND’Co., 

NATHL. JOHNSTON AND Sons, 

AUDINET ET BUHAN, 

Ep. KRESSMANN AND Co., 

J. Bicourpr, 

Ep. BLANCHY AND Co., 

LARRONDE FRERES, 

G. PRELLER AND Co., 

LESTAPIS AND Co., 

FLouCH FREREs, 

BouBeE FRERES, 

LE VAVASSEUR AND Co., 

CUNLIFFE, Dorson, AND Co., 

S. LARCHER PERE ET FILS, JEUNE, 

SICHEL AND Co., 

H. anp O. BEYERMANN, 

GADEN AND KLIpscH, 

SCHRODER AND SCHYLER AND Co., 

Ar, LALANDE AND Co., 

BLANCHY FRERES AND Co., 

H. anp C. BALARESQUE AND Co.,, 

J. L. GARROS, 

HANAPPIER AND Co., 

ESCHENAUER AND Co., 

ALFRED MorTON AND Co.., 

H. M. De Pontaup et CIE., 

Gro. REGIS AND Co., 

MESTREZAT AND Co., 

E. Paris AND DAMAs, 

L. RoSENHEIM ET FILS, 

J. MANGNEAU AND Co., 

AD. SVAHN AND Co., 

P. E. PRUDELLE AND Co., 

J. MICHAELSEN AND Co 

Bordeaux, Nov. 23rd, 1904. 





HORSED AMBULANCES. 
Tv the Editors of THE 


On behalf of the Metropolitan Street Ambulance 
permitted to endorse the remarks 
made by Mr. John Troutbeck, the coroner for the 
south-western district of the county of London, on the 
urgent need of an efficient ambulance service for street 
casualties in London? Deaths such as Mr. Troutbeck 
alluded to are of far too frequent occurrence in the metro- 
polis. Every year not only do people die who might be 
saved by the prompt arrival of a well-equipped ambulance 
with its skilled attendant, but some who would not otherwise 
die lose their lives entirely through the faulty method of 
their removal in unsuitable conveyances. During the last 
25 years great efforts have been made to call attention 
to this deplorable state of things. His Majesty King 
Edward VII. when Prince of Wales did a great deal to 
forward the movement. The president of this association, 
Mr. Reginald Harrison, who was the initiator of the excel- 
lent Liverpool service, has repeatedly since 1881 pointed 
out what is necessary for London. 

In the October, 1896, number of the -Vinetcenth Century 
appeared a very able article on horse ambulances by the 
Hon. F. Dudley Leigh who afterwards offered to present a 
perfectly equipped horse or motor ambulance to any suitable 
London public body that would accept it as an object lesson 
of what was done elsewhere. Although met with indiffer- 
ence in regard to his offer he succeeded in interesting some 
of the members of the London County Council in the 
subject, foremost of whom was Sir William Collins, who 
became chairman of the ambulance subcommittee soon 
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afterwards appointed. Unfortunately the report issued by 
this body in 1902 obtained only half-hearted support. from 
the other members of the late London County Council, so 
that no practical result followed. 

In January of this year the medical profession took the 
matter in hand and formed themselves into the Metropolitan 
Street Ambulance Association with a membership which now 
numbers nearly 1100 of the most eminent medical men in 
London. This association endeavours to interest the public 
generally in this subject which so closely concerns every 
individual in the community. It wishes to see established in 
London with as little delay as possible an up-to-date 
ambulance service summonable by telephone and provided 
with rapid transport, so that skilled aid can be quickly 
brought to any case of accident or sudden illness 
occurring in the streets or public places and the patient 
removed to home or hospital in a comfortable ambulance with 
a watchful attendant at his side. In this the association has 
the support of the St. John Ambulance Association, of Mr. 
H. L. Bischoffsheim, and of practically everyone interested 
in the welfare of the 15,000 severe casualties occurring in 
London each year. The vastness of London and the fact 
that accidents do not recognise municipal boundaries, 
necessitate the provision of such a service by a public 
body with the scope of the London County Council 
which fortunately has ready at hand most of the machinery 
required in its fire brigade organisation. The combination 
of these two emergency services would add to the efficiency 
of each and could be worked conjointly far more economi- 
cally than separately, as has been already proved in many 
towns where this arrangement exists. ith so many 
splendid examples of what is done elsewhere at home and 
abroad, that London is still without an adequate ambulance 
service for humanely helping those in our streets who 
through sudden illness or accident are unable to help them- 
selves, is a grave reproach to every public-spirited indi- 
vidr in the metropolis. 

I am, Sirs, yours faithfully, 
ARTHUR JAMES, 
conorary Secretary, Metropolitan Street Ambulance Association. 
Gloucester-terrace, Hyde-park, W. 





THE ETIOLOGY OF MALARIA. 
Jo the Editors of Tut LANCET. 


Srrs,— On reading in THE LANcet of Nov. 19th, p. 1452, 
your correspondent’s account of Professor Baccelli’s remarks 
upon ‘‘the modern doctrines regarding the etiology of malaria ” 
at the Fourteenth Annual Congress of Internal Medicine my 
feeling was one of astonishment at his attitude in regard 
to a subject the essential details of which are now beyond 
dispute. Such scepticism at this date on the part of an 
Italian is, to say the least, disconcerting. Why should not 
the well-known discoveries of Ross and of Professor Baccelli’s 
own Italian school ‘‘destroy at a stroke the conception of 
malaria which has been handed down to us for generations 
and which was founded on observations of physicians of the 
highest attainments who dedicated their lifetime to the study 
of the subject.” What did the said ‘physicians of the 
highest attainments” know of parasitology previously to 
about 1880, the date of Laveran’s discovery. Does Professor 
Baccelli really mean to doubt the existence of the malarial 
parasite or that it is the cause of the disease? Professor 
Baccelli contends that the ‘‘ mosquito theory ” fails to throw 
light upon certain severe outbreaks connected with ricefields 
and marshes situated at long distances from the haunts of 
anopheles. 1 maintain that he cannot specify a single such 
outbreak recorded by any person competent to investigate 
the subject. It has, no doubt, often happened that collec- 
tions of persons working in ricefields or marshes situated 
long distances from the haunts of anopheles have been 
subject to outbreaks of malaria if a week or so pre- 
viously they have been in the region of infected anopheles. 
Why, Professor Baccelli is reported to ask, should it 
be a rule of prophylaxis to keep indoors after sunset in 
spite of the fact that anopheles lives by preference in side 
dwelling houses? In regard to this we have yet to learn that 
this is a rule of i maw eg It certainly was a popular notion 
at one time. Then he asks, how account for cases of malaria 
on board ship? Anyone who has travelled by the river 
steamboats in the African tropics knows how frequently the 
cabins are infested with anopheles, and others besides myself 
have found infected ones amongst them. May not the 
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passengers on those boats soon afterwards be at sea! I have 
travelled from Karachi to Trieste with both anepheles and 
culex in the saloon, the latter troublesome at meal times during 
the whole voyage. How account, he says, for the diminution 
of malaria in towns after the water-supply has been improved ! 
What pages have been written on this subject. Professor 
Baccelli is very much mistaken in thinking that it is 
always improved in these circumstances. In India it is 
usually just the reverse, as most Indian medical officers can 
testify. Why? Because in place of a few wells there are 
erected a multitude of standpipes, each of which is through 
carelessness left ranning frequently all night, with the result 
that a nice little marsh and patch of green grass are formed 
where anopheles can breed in peace and plenty. Or, again, 
for the fact that malaria can be contracted indeserts ! Every 
desert has its water-holes and I have frequently seen these 
crowded with anopheles larve although the water was so 
loaded with salts as to be almost undrinkable. Every 
traveller has to.pass that way on account of the water, and 
near by, it may be, there is a shed or caravanserai where 
anopheles can be found in scores. Amongst the travellers 
may be one or more with gametes in their blood from attacks 
contracted elsewhere. In fact, all the conditions necessary 
for a virulent focus of malaria may be present in a desert. 

Professor Baccelli cannot mention an instance of explorers 
or others having suffered from malaria in uninhabited places 
unless they had previously suffered from the disease or had 
been a week or so previously in the haunts of anopheles. It 
is possible that malaria may be transmitted from monkeys 
to man by the agency of mosquitoes, but as yet there is no 
positive evidence on the subject. What Professor Baccelli 
means by ‘‘ spontaneous” malaria I cannot guess, He says 
that if anepheles are the only carriers of malaria how comes 
it that but a small percentage become infected by sucking 
malarial blood and become capable in their turn of infecting 
healthy persons? No one asserts that the mosquito is the only 
carrier of malaria but, on the other hand, no one has brought 
forward the least evidence as yet to show that the disease 
can be transmitted by any other agency. Professor Baccelli 
is apparently unaware that only certain species of anopheles 
are capable of transmitting malaria. Anopheles Rossi, for 
example, one of the commonest mosquitoes in India, 
apparently does not convey it. Infection results in 100 per 
cent. of cases where malarial blood has been injected by 
means of a needle into healthy persons, says Professor 
Baccelli. He seems to forget that only one phase of the 
parasite, the gamete, which appears in the blood only towards 
the close of the attack or after it, is capable of under- 
going development in the mosquito and producing an 
attack when the insect injects it into the blood of 
another person,- If the blood itself is inoculated direct 
any of the phases of the life-cycle of development 
which goes on in man may produce an attack, and 
of course much sooner than when the gametes are trans- 
mitted rid the mosquito. The remarks attributed to Pro- 
fessor Baccelli with reference to certain epidemiological 
facts of importance in connexion with the marshes of 
Fucecchio that weigh against the ‘‘ mosquito theory” are 
ambiguous, and with all respect to him I maintain that 
his statements are not substantiated. The distribution of 
anopheles, he states, is not parallel to that of malaria 
either geographically or in time. Where malaria is found 
there also are malaria-bearing species of anopheles. With 
regard to the relation of seasonal incidence of anopheles 
with that of malaria, no two places are alike, and no rule 
can be laid down. It, moreover, is often quite impossible 
to distinguish recurrent from first or fresh attacks. 

Other difficulties in the way of the ‘* mosquito theory” 
in the professor's view are the length of the period required 
for the development of the attack after the mosquito bite 
(about ten days) as compared with the shortness of the 
interval (often only three or four days) required for the 
newcomer in a malarial district to contract malaria. Pro- 
fessor Baccelli admits then, afterall, that mosquitoes do carry 
malaria, but bis statement that the newcomer requires less 
than half as long to develop an attack after being bitten as 
the old-stager needs, I think, confirmation. How explain, 
he asks, the sudden outbreak of numerous cases, almost all 
primary, immediately after a downpour of rain? If this ever 
occurred how does Professor Baccelli propose to prove that 
the two occurrences were connected with each other ? 

Surely your correspondent is in error when he reperts Pro- 
fessor Baccelli as saying that Laveran thinks that the site 
may undergo its development in the anepheles alone or that 





Ross ever went beyond the bare suggestion that by means of 
the black spores it is capable of continuing to exist in the 
outside world independently of living organisms; his sub- 
sequent experiments amply proved that this was not so. 

Finally, Professor Baccelli states that Ross speaks of having 
seen cases of malaria arise in persons who had drunk water 
containing mosquitoes and their larve. All I can say is I 
have seen attacks of malaria arise in persons who had drunk 
too freely of water not containing mosquitoes or their larve. 
I have ventured to offer the foregoing criticisms in the hope 
that they may to some extent counteract the effects that a 
communication so obviously out of harmony with present-day 
knowledge may have upon those not yet thoroughly con- 
versant with this intricate and interesting subject, the main 
points of which have been fully investigated and discussed 
ad nauseam. I am, Sirs, yours faithfully, 

Liverpool, Dec. 3rd, 1904. C, CHRISTY. 


THE EVOLUTION OF MAN’S DIET. 
To the Editors of Tue Lancer. 

Sirs,—It is indeed refreshing to see at last a thorough 
investigation of the evolution of diet. It seems incredible 
that the subject should hitherto have been almost entirely 
ignored, especially as it would appear to throw so much light 
on the difficult problems of dietetics. As we recognise the 
importance of Dr. H. Campbell's investigation it is all the 
more necessary to subject it to criticism in the hope of either 
correcting any inaccuracies or of having one’s own beliefs or 
interpretations of his views rectified. Thus, then, while 
expressing a hearty sympathy with the trend of Dr. 
Campbell's investigation, I venture to refer to one or two 
inferences which we may not be inclined to accept without 
further elucidation. 

Dr. Campbell seems to be of the opinion that man 
‘*has lost the power of digesting in the unprepared state 
all but the very choicest varieties of wild vegetable food.” 
It would also appear that he considers man has to a 
large extent lost the power of digesting cellulose, while at 
the same time he assumes the probable existence among 
anthropoid apes of ‘special powers” of coping with 
cellulose. Now I fail to see how this loss of power could 
possibly have come about or sufficient evidence that it has 
been lost. In the first place if it be said that the loss of the 
power of digesting cellulose might be assumed to have 
resulted from natural selection having caused a survival of a 
larger number of those who did not the power of 
digesting cellulose, we reply that this seems rather incredible, 
as even at the present time the possession of the power is a 
positive advantage and much more would this be the case in 
primitive times when food was less refined and prepared than 
it is at present. Or, again, if it be maintained that the power 
had been lost, as natural selection being in abeyance the 
— to digest cellulose deteriorated, we reply that this can 
iardly be assumed, as the power to digest or to manipulate 
cellulose is one of the earliest established and therefore 
ineradicable characters ; and, moreover, as I have indicated 
above, the power to digest cellulose must always have been of 
positive advantage to its possessors. Lastly, it might be urged 
that the power had been lost by disuse and the inheritance 
of this acquired negative character but this possibility is 
excluded as we admit with Dr. Campbell that acquired 
characters are not inherited. But is the idea that man has 
a less ability to cope with cellulose not a mistake? I am 
inclined to believe that man has it in his power to become 
able to digest or to cope with cellulose to all intents and 
purposes as efficiently as the anthropoid apes. If we consider 
the simple fact that cellulose is not digested chemically in 
either man or anthropoids practically all we have to consider 
is the ability to masticate and to transmit it. Thus all that is 
required is a more muscular intestine and especially a more 
efficient masticatory apparatus. Dr. Campbell mentions as 
having been insisted on by Dr. A. Keith that the only essentia) 
difference between the digestive apparatus of man and 
anthropoids is a difference in muscularity and also agrees 
with me ‘‘ that we have it in our power to rear a race havin 
teeth every bit as good as our primitive ancestors.” tH 
then, the teeth could be restored to their primitive 
efficacy equally, I believe, could the muscularity of the 
jaws and of the stomach and intestines. It is difficult to 
realise how absolutely what we may call the training of the 
jaws and stomach is perverted in present-day man, The 
anatomical, the physiological, and the instinctive pecu- 
liarities of children suggest that at a very early age— say, at 
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the eruption of the incisor teeth—the child of our primitive 
ancestors was adapted to pierce, to gnaw, and to suck the fruits 
and shoots with which it was supplied and as some few shreds 
of cellulose were sure to be swallowed then indeed the trans- 
mission of cellulose was a function early imposed upon the 
intestines, while the enormous amount of gnawing and suck- 
ing which must have been necessary for the primitive child 
to extract a sufficiency of nutriment to supplement the 
decreasing supply of milk amply accounts for an enormous 
development of the jaw muscles. When we contrast this 
with the modern pap diet from which every particle of 
cellulose which demands mastication has been most carefully 
eliminated we observe that the change in the character of 
the food begins with weaning and is, I believe, amply 
sufficient to account for the — difference in the muscu- 
larity of the masticatory apparatus and stomach. 
I am, Sirs, yours faithfully, 
Wimpole-street, Dec. 12th, 1904. J. Sim WALLACE. 





CANCER OF THE CERVIX COMPLICATING 
LABOUR. 
To the Editors of Tur LANCET. 

Srrs,—I would not have ventured to write again on this 
subject were it not necessary for me frankly to apologise and 
to express my regret to Dr, Herbert R. Spencer for my care- 
less statement that at the recent discussion at the Obstetrical 
Society he did not bring forward a case of his own to support 
his view that the Porro operation was safer than conservative 
Cesarean section in inoperable cases of cancer of the cervix 
complicating labour. Dr. Spencer did relate such a case, 
with a successful result, and | much regret that I confused 
it with another case where, owing to labour being obstructed 
by cervical cicatrices, he had performed a Porro-Cxsarean 
operation two years after amputation of a cancerous cervix. 
This fact strengthens his argument and to that extent 
weakens mine. Dr. Spencer and I have gone carefully over 
Porro’s report and have extracted from it all the Porro- 
Cesarean operations with extra-peritoneal treatment of the 
stump, and we find that there were in all 35 cases, with 12 
deaths—34°3 percent. No statistics of conservative Cesarean 
sections are given. 

As regards Sarwey's statistics—viz., 33 cases of conser- 
vative Cesarean section, with a mortality of 60 per cent., and 
24 cases of Porro-(‘wsarean operations with a mortality of 
54 per cent., Dr. Spencer says that the latter group of cases 
includes some hysterectomies with intraperitoneal treatment 
of the stump. I quote Sarwey’s exact words: “ Fiille von 
Porro’s Kaiserschnitt (Werth, Leopold, Fehling, Zweifel, 
Kehrer), bei inoperablem Carcinom ohne weitere operative 
Eingriffe niedergelegt.” As Sarwey gives neither details nor 
references it is not possible to be sure whether he speaks of 
Porro-Cwsarean operations in the original meaning with the 
stump treated extraperitoneally, as I assumed, or whether he 
is adopting the looser meaning of ‘‘ Porro” as now used 
in ‘‘ foreign statistics ""—e.g., Porro Report, 1901—which 
includes not only intra- and extra-peritoneal hysterectomies 
but even panhysterectomies. Dr. Spencer has drawn my 
attention to the fact that Zweifel has published two cases of 
Cwsarean hysterectomy with intraperitoneal treatment of 
the stump, with fatal results, as one would expect in such 
cases as these. If these are included among Sarwey’s 
cases the statistics cease to be of any comparative value 
for our present purpose. 

Further experience will prove which operation is the safer 
and this correspondence is merely an attempt to clear up 
some of the doubtful points bearing on the subject. At 

resent the statistics of published cases are distinctly in 
avour of Dr. Spencer's view. but the numbers are very 
small. I am, Sirs, yours faithfully, 
AMAND Rovutu, M.D. Lond. 
Manchester-square, W., Dec. 13th, 1904. 





ANOMALIES IN THE APPLICATION OF 
THE DUTCH PUBLIC HEALTH ACTS. 
To the Editors of THe LANCET. 

Sirs,-—I was struck by an annotation under the above 
heading in Tue Lancet of Dec. 3rd, p. 1585, and I beg to 
offer some short remarks about it. You say that the chief 
inspectors are not bound to pay attention to what the chair- 
men of the municipal boards of health say and often enougu 





take no notice of their remarks. The natural consequence 
would be a great amount of dissatisfaction. Now I am one 
of these chief inspectors. There is not one in each of the 
provinces, as you state, but we are only four in the whole 
country and as such members of the Central Board of Health 
that sits in Utrecht. In this quality we hold a regular 
intercourse and meet very often. For my part of the busi- 
ness I never was aware of any amount of Nissatistaction in 
the way you mentioned and if such was felt in other parts of 
the country I ought to have heard it, but I never did. In 
fact, there is no serious dissatisfaction at all. Every 
organisation will have its defects and leave something to be 
wished for, and so does ours. But considering this organi- 
sation is new and the time of its working too short to be 
sure of its effects, it can fairly be said that the Public 
Health Act works well and will do so still more in 
the future. All the complaints in your annotation issue 
from the same source and there cannot be a_ serious 
reason to think that this bad meaning represents the pre- 
vailing opinion. Such trifling conflicts as are referred to in 
your annotation will happen always and everywhere and can 
only be considered as the results of a momentary misunder- 
standing. Complaints to this effect are merely superficial 
and personal and never reach to the very root of the question. 
The only one that touches the principles of the organisation 
js that concerning the chief inspector's preventing the boards 
from holding meetings to combat tuberculosis. This com- 
plaint was unjust, however. In dealing with the matter 
as he did my colleague was right, I believe. The municipal 
boards of health are part of the organisation and if they 
wish to act as such, not as private persons, they are bound 
to subject themselves to the regulations of the law. If they 
were allowed to disregard the supervision of the chief 
inspector and to assemble in a body of their own inde- 
pendent of that official the Act would be idle and the whole 
organisation would be endangered. 

I would trespass too much on your space and also take 
too much of my own time if I dwelt longer on the subject, 
as I should willingly do, but I hope these few remarks will 
suffice to convince you that there is another manner of look- 
ing at the matter, and especially that there is no official 
— on our part or im ~ clinging to ‘‘ red tape.” 
The British Empire has a high and well-deserved reputation 
for the management of public health and I should be very 
sorry if British readers could think that our country was 
acting so much in the wrong way as the annotation in your 
esteemed journal suggested. To prevent this I ventured to 
write to you. lam, Sirs, yours faithfully, 

Dr. M. W. PYNAPPEL, 
Chief Inspector of Public Health for the 
Northern Provinces. 


Zwolle, Netherlands, Dec. 6th, 1904. 





LONDON AND COUNTIES MEDICAL PRO- 
TECTION SOCIETY. 
To the Editors of Tue Lancer. 


Sirs,—It may interest some of your readers to know that 
at its meeting on Dec. 9th the council of the London and 
Counties Medical Protection Society decided to impose an 
entrance fee of 10s. upon all candidates elected members of 
the society on or after Jan. lst, 1905, and until further 
notice. The annual subscription (10s.) remains unaltered. 
The council decided to take this step chiefly for these reasons. 
On Jan. Ist, 1904, the number of members (including 
dentists) on the books of the society was 2682. Since Jan. 1st, 
1904, the new members elected (including dentists) number 
579. The society’s reserve fund is now in this position :— 


Present investments ... ... ... .. ws «1 
Awaiting investment ... 


No similar society in England could afford to spend on each 
of its members as much money as could be so spent by the 
London and Counties Medical Protection Society. 

For these reasons the council thinks that to require newly 
elected members to pay a small entrance fee is merely an 
act of bare justice to the members of the society who for 
years have exercised self-denial in order that the funds of the 
society might be placed on a fairly sound basis. The 
trustees of the society’s reserve fund are Sir William H. 
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Broadbent, Bart., and Mr. John Tweedy, President of the 
Royal College of Surgeons of England. 
I am, Sirs, yours faithfully, 
G. A. HERON, 


Honorary treasurer and chairman of council of the London 
and Counties Medical Protection Society. 
Harley-street, W., Dec. 10th, 1904. 


BOURNEMOUTH AS A HEALTH RESORT. 
: To the Editors of Tue LANCET. 

Srrs,—The dreary dulness of London enveloped in chill 
fogs has driven many invalids to seek .medical advice as to 
where they could without undue expense or fatigue find some 
desirable health resort in a sheltered situation and not a 
few have been recommended to go to Bournemouth. The 
medical practitioner if asked why he named Bournemouth 
would probably reply that the climate was remarkable for 
the equability of its temperature, that the subsoil carried 
away the moderate rainfall with great facility, rendering 
the place exceptionally dry, that the air was balmy and 
health-giving, and that the town was surrounded by pine- 
forests. But this is such an inquiring age that the medical 
man of the present time must be prepared if nece to 
give reasons for the faith that is in him. Your correspondent 
therefore from his snug quarters in one of the many com- 
fortable hotels at Bournemouth forwards a few points he 
has noted during his stay in the place which will interest 
the family physician pressed unduly by the inquisitorial 
proclivities of the up-to-date patient. 

The first fact deserving of remark is the care taken by 
the authorities concerned in the health of this resort. Under 
the watchful guidance of the medical officer of health every 
measure needful tq secure the well-being of the community 
is carried out and the advice bestowed on the public is as 
refreshing as it is practical ; for instance, upon a school being 
closed on account of a case of a very mild form of scarlet 
fever many people went gossiping about saying that such 
closure must mean a serious outbreak of infectious disease. 
But these scaremongers were soon brought to book and the 
official rebuke ran as follows: ‘‘ An erroneous impression 
such as this based on incomplete knowledge of the facts 
tends to propagate a scare which alarms the unknowing.” 
The milkmen in Bournemouth can find in its public records 
that milk may be ‘‘an opaque fluid which disguises a 
multitude of impurities” but they will also meet with the 
following significant passage: ‘‘ Until recently those im- 
purities have received very little attention.” There is 
much virtue in the words ‘until recently,” for they convey 
to the initiated the satisfactory intelligence that the milk 
of Bournemouth is above suspicion. The authorities are 
fully alive to the fact that some of the milk is coloured 
with annatto to suit the taste of a few who will have “ rich- 
1 ” milk and they can only regret that provided the 
co matter is innocuous the law cannot interfere, 
The visitor can safely depend on a prescription being made 
up properly in Bournemouth, for on a test iption being 
presented at seven shops the drugs were found on 
examination to be of “a highly satisfactory degree of 
purity.” The bakers of Bournemouth are recorded to have 

mpt action on receiving a copy of the new Act of 

Parliament demanding structural alterations necessitati 
considerable expense and inconvenience. It is rare to 
it officially stated that anyone has ‘‘taken prompt action” 
in such circumstances, but the clean lime-washed bake- 
houses of Bournemouth bear testimony to the efficient 
and public-spirited action of the bakers in complying with 
the somewhat drastic requirements of Parliament. Nothing 
escapes the official eye at Bournemouth and the defect in 
the building by-laws which allows houses to be built 
without ashbin accommodation will receive attention in due 
course and as your correspondent finishes these remarks 
the county borough sanitary inspector can be wbserved 
thoughtfully —— the extensive improvements carried 
out on the ises of one of the few ice-cream makers in 
Bournemouth ; his officers also inspect any place wheve ice- 
cream is made in the borough, however small the quantity. 
lam, Sirs, yours faithfully, 

AN OCCASIONAL CORRESPONDENT. 





Dec. 12th, 1904. 








A MepicaL DecREE ror A Mayor.—The Uni- 
versity of Strasburg has conferred the honorary degree of 
M.D. on Herr Back, the mayor, in recognition of his valu- 
able services in promoting the improvement of the sanitation 
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UNHAPPILY for America the administration of the govern- 
ment of towns has been converted into a matter of business, 
To be elected as member of a municipality is not looked 
upon as an honour but as a money-making speculation. It 
is an opportunity of conferring concessions and privileges and 
of receiving handsome gifts or commissions in exchange. For 
this process the Americans have coined the word ‘‘ graft” and 
when a post is offered the candidate generally inquires whether 
there is much ‘‘ graft in it.” Such scandals have occurred 
in England, in France, and probably in all other countries, 
but they are exceptional, carefully concealed, and severely 
punished when they are discovered. In America they are 
widespread, notorious, and rarely punished. But even for 
America the city of St. Louis holds a prominent position, 
first for the enormity of its ‘‘ graft” grievance and, secondly, 
for the altogether unprecedented prosecutions and punish- 
ments that have ensued. Some time ago one of the two 
parties which disputed in public for municipal honours 
but in private came to terms over the plunder thought 
that they would improve their prospects and somewhat 
tarnished reputation by placing on their list of candi- 
dates the name at least of one person of undoubted 
honour and ability. For this purpose they asked Mr. 
Joseph W. Folk whether he would allow his name to be 
brought forward as a candidate for the post of attorney of 
the city. Mr. Folk consented but at the same time declared 
that if elected he would act according to his conscience. 
The corrupt ring thought that this pronouncement did not 
mean anything but was only a little of the usual electoral talk. 
To their great consternation events proved that Mr. Folk 
was in earnest. When once he had collected the necessary evi- 
dence he proceeded to prosecute indiscriminately the members 
of his own party as well as those of the opposition. They 
were accused of betraying the public trust and of various 
forms of bribery and corruption. Some of the municipal 
councillors sought safety in flight, while others were caught 
and are now languishing in jail. 

In these circumstances when I called at the city offices 
to obtain information concerning the sanitary administration 
of St. Louis I found matters in a state of confusion. Many 
of my questions could not be answered, the excuse given 
being ‘‘the recent municipal trouble.” Thus it is that the 
last printed annual report of the health commissioner is for 
the year 1902 and it has not been possible to issue 
any further report since that time. This is all the more 
regrettable as the report for 1902 is very complete, elaborate, 
and interesting. The mortality was then set down at only 
17°72 per 1000, and out of a total of 10,601 deaths 1399 
were due to the principal zymotic diseases, Of these latter 
typhoid fever was the cause of 198 deaths and the report 
further says - ‘‘ Wecan estimate the actual number of cases 
of typhoid tor the last year at from 3500 to 4000, a figure 
auguring very badly for our water-supply.” The cases actual] 
reported did not amount to 2000 but it is believed that muc 
laxity prevails and only a portion of the cases are notified 
to the municipal authorities. Statistics are published 
going back to the year 1867 from which it would 
appear that typhoid fever has been endemic in St. Louis. 
During that pericd there have been 5681 deaths from the 
disease out of a population that has increased from 220,000 
to 598,000. The average for the 34 years has been 167 deaths 
per annum but we find 294 deaths recorded in 1868 when the 
population was only 230,000 and 202 and 269 deaths in the 
two following years. Then in 1892, when the population was 
estimated at 500,000, there were 441 deaths from typhoid 
fever. In the following year there were 215 and since that 
time the figure has always been below 200. This, however, 
is much too high and the water-supply is blamed as the 
principal cause. Also legal proceedings have been taken by 
the city of St. Louis and the State of Missouri against the 
State of Illinois and the sanitary district of Chicago to 
obtain an injunction against the Chicago Drainage Canal. 





of the city. 


But the figures just given show that typhoid fever made 
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greater ravages at St. Louis when the town of Chicago still 
emptied all its drainage into Lake Michigan. The city of 
St. Louis derives its water-supply from the Mississippi below 
the junction of the Missouri with that great river. On 
the Mississippi, some ten miles above the St. Louis water 
intake, there is the town of Alton with 15,000 inhabitants, 
and about 15 miles also above the intake and on the banks of 
the Missouri there is the town of St. Charles with some 10,000 
inhabitants. Higher up both rivers there are farther sources of 
contamination and there is also the river Illinois which brings 
to the Mississippi the drainage of Hardin, Kampeville, and 
many other towns. It is into a tributary of the !llinois river 
that the drainage of Chicago is now being emptied so that 
Lake Michigan shall} no longgr be contaminated. The 
question, of course, rests on the amount of water the 
Mississippi contains and whether it suffices to purify all the 
filth poured into the river. It seems quite certain that the 
natural process of purification so far as the contamination 
caused by the nearer towns is concerned could not be 
accomplished before the St. Louis water intake is reached. 
The St. Louis health authorities themselves have denounced 
their own water-supply and have recommended that it should 
be boiled before it is used for drinking purposes. 

Now, however, it is said that a notable improvement was 
effected in time to save the visitors to the World’s Fair from 
the great danger to which they would otherwise have been 
exposed. There are large tanks or reservoirs where the 
muddy water of the Mississippi is kept so that the heavy 
particles held in suspension may settle to the bottom. To 
further insure the process of precipitation iron and 
lime are added. This results, it is stated, not only 
in the clarification of the water but in the removal 
of 90 per cent. of the bacteria which it contains. If 
this is still insufficient it is nevertheless a great 
improvement. But even if the water-supply was all chat 
could be desired it is probable that there would still be 
many cases of typhoid fever and other zymotic diseases 
in the city. It is a very ramshackle place. Even in the 
most important streets and in the centre of the town there 
are numerous miserable tumble-down hovels. Many houses 
are undoubtedly of the slum type and can be recognised by 
their narrow, dirty stairs that are seen from the street. 
There are many very wretched overcrowded houses where 
the negroes die like flies. Indeed, the coloured population is 
a source of mach anxiety and difficulty. The more intelligent 
coloured people go east. Thus, while the last general death- 
rate given is put down at 17°72 per 1000 it is calculated that 
it amounted to only 16°83 among the white population, but 
was equal to 30°86 per 1000 among the coloured population. 
A terrible amount of poverty and ignorance prevails among 
the coloured population. They gravitate to all the unhealthy 
districts and the low-lying ground where formerly swamps 
existed. 

Perhaps the best phase of the sanitation of St. Louis 
is the energy and promptitude with which cases of in- 
fectious disease are removed and the premises dis- 
infected. At the time of and after the removal of 
a small-pox patient all who have had any connexion with 
him are vaccinated and closely watched for two weeks. 
When the first week has elapsed their temperature 
is taken every day; thus, if the disease has spread the 
new cases are in hand at the very first symptom, Then a 
printed notice is placed outside any house where there 
is infectious disease, warning the public to keep away. 
The removal without permission of such a _ notice is 
qualified as a misdemeanour and is punished by a fine 
of from £1 to £5. In dealing with diphtheria a serious 
mishap occurred. Several children died from tetanus, the 
toxin of this disease having found its way into the diph- 
theria antitoxin The horse bled on Sept. 29th to produce 
serum was killed on Oct. 2nd because it was found to be 
suffering from tetanus. Nevertheless, the serum taken on 
Sept. 29th was not destroyed. Owing to this ‘inexcusable 
negligence" the poisonous serum was given to the 
medical practitioners of the town from Oct. 10th 
to 23rd and four children died from tetanus after they 
had been inoculated with what was supposed to be 
antidiphtheria toxin, This fatal occurrence and the ‘‘ graft” 
scandals have not enhanced the reputation of the city. Then 
came the numerous stories told of the extortions practised 
on those who went to the World’s Fair; so that in all 
these circumstances it is not surprising if the number of 
visitors has fallen short of the anticipations and hopes 
originally entertained. 
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Small pox in Madras.— The Pilgrimage to Mecca.— Fresh 
Plague Measures for Bengal. 

Tur return of deaths from small-pox in the city of Madras 
during the last 30 years furnishes strong testimony to the 
efficacy of vaccination. Before 1884 the annual deaths 
amounted to hundreds and even thousands, but from 
June lst, 1884, when the compulsory order came into force, 
the.diminution each year has been extraordinary. In only 
three years has the number exceeded 100 and during several 
years less than ten deaths were recorded. 

Few people know the fatherly care which the Government 
of India exercises for the comfort and safety of the pilgrims 
to Mecca. These people come from all parts of India—men, 
women, and children—with much baggage and for§the 
most part in a very dirty condition. The Government obtains 
tenders for the passage, 16 feet of room are allowed for each 
passenger, and the ship carries a medical officer. As soon 
as the camp in Bombay city is ready a batch of pilgrims is 
admitted. Here they have all their things disinfected and 
elaborate precautions are taken concerning their tickets and 
means of identification. They are all medically examined. 
1000 or more are passed through in a day and they are then 
taken toa camp at Pir Pao, eight miles away. This camp is 
a model village where the pilgrims stay for ten days ae 
but this year the period has been reduced to five days. They 
then embark for Jeddah. Notwithstanding all the excellent 
precautions adopted before they leave India the Turkish 
Government has a rule by which the pilgrims are kept in 
quarantine at the island of Kamaran for ten days before 
being allowed to land at Jeddah. What happens to the poor 
pilgrims then is not published but from all accounts they 
are cheated and robtel every step of the way to Mecca and 
back. 

The Government of Bengal has just issued a resolution 
superseding the provisions contained in the Bengal Plague 
Manual and conveying fresh instructions for the administra- 
tion of plague measures in the province. All the penal 
provisions have disappeared and the so-called preventive 
measures are : (a4) that municipalities are instructed to place 
their general conservancy arrangements on an adequate and 
efficient footing, especially extending their operations to the 
surroundings of houses of small towns, and villa are to be 
encouraged to do likewise ; (+) in municipalities and villages 
as much as possible is to be done to encowrage the destrac- 
tion of rats and mice and the poison known as ‘‘ rough on 
rats” is officially recommended for the purpose; and 
(ec) inoculation is te be encouraged but not 
upon the people. It is hardly necessary to refer to the 
enlisting and organising of unofficial help as this has every- 
where proved hopeless. The preliminary arrangements in 
anticipation of an outbreak comprise the construction of 
temporary quarters for all persons evacuating their houses, 
but as no compulsion is authorised to be taken this instruc- 
tion is almost certain to prove useless. The measures to be 
adopted on the outbreak of plague are disinfection, destruc- 
tion of infected material and evacuation of dwellings, and 
removal to plague hospitals, but as nothing is to be com- 
pulsory the whole policy depends upon the will ofthe 
people. Concerning disinfection the Government has _ ex- 
pressed the opinion that perchloride of mercury has failed 
of complete success and it now recommends burning of 
cow-dung cakes, straw, and so on, on the floors. A desic- 
cating apparatus is to be devised. Chemical disinfection 
is to be available when asked for and phenyl is 
officially recommended. Even destruction of infected 
clothing, &c., is only to be encouraged by the offer of 
compensation and no compulsory measures will be adopted. 
With regard to evacuation encouragement is again relied 
upon chiefly by providing quarters. Removal to plague 
hospitals must only be adopted for vagrants and friendless 
strangers as in no other cases is pressure to be brought to 
bear. The other points in these noteworthy instructions 
refer to organisation of charity and various expenses of 

lague administration. Reviewing this new policy it may 
be said that these fresh instructions are wholly permissive 
u the will of the people and depend absolutely upon 
what the people can be induced to do by encouragement, 
All experience shows that in sanitary matters they will do 
little or nothing. 

Nov. 13th. 
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BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


Retirement of Professor B. C. A. Windle. 

Professor Windle has received a number of marks of kind- 
ness from colleagues and students in view of his departure 
from this city. The annual dinner of medical students, an 
event which always occurs about this time of year, was taken 
advantage of to present him with a piece of plate sub- 
scribed for by past and present students. The Chancellor 
of the University, the Right Hon. Joseph Chamberlain, and 
Sir Frederick Treves were both present on this occasion and 
proposed, the one the toast of ‘‘ Past and Present Students,” 
and the other that of *‘The Birmingham Medical School.” 
Nearly 300 guests sat down to this dinner and many who 
wished to do so were unable to obtain tickets. After the 
conclusion of the last meeting of the Faculty of Medicine at 
which Professor Windle presided his colleagues presented 
him with a silver salver and set of candlesticks. The presen- 
tation was made, in the name of the rest of the members of 
the Faculty. by Professor Jordan Lloyd who said that he 
hoped that the gifts which were offered would remind the 
Dean of his friends in Birmingham when he was far distant 
from them and called attention to the fact that, in addition 
to the inscription of presentation which appeared upon the 
salver, the names of all the members of the Faculty were 
inscribed on the under surface. Professor Windle thanked 
his colleagues for their beautiful gift, which would always be 
a pleasure to himself, his wife, and his children, and wished 
every possible success to the Birmingham School in the 
future. The staff of the University, together with certain 
private friends of the two professors, have also entertained 
at a banquet Professor Windle and Professor MacNeile 
Dixon who has recently removed to Glasgow. The health 
of the two professors was proposed by the chairman, Sir 
Oliver Lodge, and responded to by the two guests. I am 
informed that Professor Windle expects to be settled in his 
new home at Queen’s College, Cork, by Christmas Day. 

Chair of Anatomy in the University. 

The council has appointed to this position Dr. A. 
Robinson, at present professor of anatomy at King’s College, 
London. No steps bave, I understand, been as yet taken 
to fill up the position of dean of the Medical Faculty, also 
rendered vacant by the resignation of Professor Windle. By 
the charter of the University this is a life post and carries 
with it a seat on the council of the University. 

The Welsh Water. 

When the new supply of water first began to make its way 
through the pipes into the houses of the inhabitants of the 
city and district its advent was at once to be recognised 
on account of its very peaty colour. Even in a small 
glass water-croft it is distinctly yellow and when seen in 
greater bulk, as in a bath, it is like a peaty Highland 
stream. It seems, however, that it is only its appear- 
ance which is against this water, for at a recent meet- 
i of the water committee a report was presented 
from the city medical officer of health in which he stated 
that during the month’ of November he had been collecting 
samples of the water in all parts of the district, having 


had a man specially engaged in this work, in order that the ‘ 


quality of the new supply might undergo a complete test. 
He had analysed the samples thus obtained and was able to 
report that the water supplied from Frankley, where the 
main reservoir is situated, and also as supplied to the houses 
in the city was, both from a chemical and bacteriological 
point of view, ‘entirely satisfactory.” The report went 
on to say that there was a certain amount of colouring 
in the water and it referred to the effects produced by 
allowing the water to stand and by boiling it. On the latter 
point Dr. J. Robertson said that boiling the water made it 
much lighter in colour. A small amount of brownish 
deposit composed of peaty matter and a little iron took 
place. He pointed out, however, that the deposit from the 
older supply was probably about ten times as great 
as that obtained from.the Welsh water, but being lighter 
in colour it was less noticeable than that in the present 
water. The general conclusion of the report was that the 
water was excellent and in every way save that of colour 
superior to that supplied up to a few weeks ago. 
School for Defective Children. 
At the last meeting of the education committee of the 





eity a proposition was brought up from the sites and build- 
ings committee for the purchase of a site for a school for 
mentally deficient children near Kenilworth. It was sug- 
gested that an area of about 22 acres should be acquired for 
a sum of £1700 and that a school should be erected thereon 
capable of containing 80 children, the plans being so pre- 
pared that farther accommodation could vue provided when 
required. Mrs. Pinsent, chairman of the special schools 
subcommittee, said that this matter had been on several 
occasions before the authority. The subcommittee had 
found great difficulty in securing a suitable piece of ground. 
They could not go too far from Birmingham, they must 
be reasonably near to a railway station, bave a , ood 
healthy site, a sunny aspect, and a perfect water-supply. 
It was only at Kenilworth that they had come across 
a suitable site at a reasonable price. The subcommittee 
could see even more clearly than it did a year ago that 
there were certain children whom it was impossible to 
educate in a day special school and their presence in a day 
special school rendered the work more difficult. Those 
children came from the worst and most degraded homes and 
owing to their mental defects were particularly susceptible 
to bad influences. They were insufficiently clad and often so 
neglected and dirty that it was impossible to instil common 
decency into them. Those children must be removed from all 
opportunities of vice or they developed criminal tendencies. 
There were also mentally defective children who were at the 
same time confirmed truants and they could not be dealt with 
in the ordinary manner because industrial and truant schools 
did not take mentally affected children. There were some 
few cases which had never been admitted to special schools 
at all, because it was felt that the training which could be 
given them there was entirely inadequate. None could be 
classed as idiots and imbeciles and they could not be dealt 
with under the existing Idiots and Lunacy Act. Most of the 
children were capable of doing some simple form of manual 
employment and it was the subcommittee’s belief that if 
trained in a boarding school they could be passed on at the age 
of 16 years to an industrial colony, where, with the training 
they had previously received, they would be fairly satis- 
factory inmates and contribute largely to their own support. 
The Birmingham, Aston, and King’s Norton guardians had 
already formulated a joint scheme for such a colony and 
had obtained the consent of the Local Government Board. 
That scheme would carry on the work of the boarding 
school and the two schemes together would in the long run 
prevent the birth of another generation of defective children. 
They believed the scheme they suggested would tend to 
lighten the burden on the commanity. Birmingham was now 
supporting a generation of mentally defectives in the work- 
houses or in the prisons, which was not economical. Under 
the scheme proposed the children would be prevented from 
becoming paupers and criminals and would be largely self- 
supporting. An amendment was proposed that the matter 
should be referred to the subcommittee in order that it 
might bring up a detailed scheme with estimate, but in the 
end this motion was lost and the original proposal was 
carried. 
Dec. 13th. 





LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


Tropical Diseases: A Big Liverpool Expedition. 

A DEPUTATION of scientific gentlemen connected with the 
Liverpool School of Tropical Medicine, which is sending out 
another expedition to study tropical diseases, was recently 
received by the Colonial Secretary. Sir Alfred L. Jones, 
K.C.M.G., the President of the school, introduced the de- 
putation, which included Professor Rubert Boyce, F.R.8., 
Colonel Giles, late 1.M.8., Sir Ralph Moor, Dr. Evans, Dr. 
M‘Connell and Dr. Wolferstan Thomas (the latter two 
gentlemen representing Canada), and Mr. A. H. Milne, the 
secretary of the school. Sir Alfred Jones explained that 
the expedition was the largest of the kind ever promoted. 
Professor Boyce, Dr. Evans, and Dr. Clarke were going to 
Sierra Leone, Gambia, &c. ; Colonel Giles and Dr. M‘Connell 
would investigate the Gold Coast, Lagos, and Nigeria ; while 
Dr. Wolferstan Thomas and Dr. Anton Brieul of Prague 
would go to the Amazon to conduct researches in yellow 
fever and malaria. The expedition was really promoted in 
compliment to Sir William MacGregor, whose excellent 
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work in West Africa for the Empire they all appre- 
ciated. Its cost was defrayed by Liverpool merchants 
and the idea underlying the movement was to supplement 
and not to criticis? or to interfere with efforts already made 
in the same direction by other investigators. The Colonial 
Secretary, in a sympathetic reply, said that the contemplated 
expedition was of great interest and not without some 
peril to those embarking in it. He personally had 
endeavoured to the best of his ability to carry out 
Mr. Chamberlain's intention regarding tropical medicine 
and he attached the greatest importance to what had been 
done and was being attempted. No service could be more 
honourable than that directed to making more safe and 
useful those regions to — Englishmen went out on 
behalf of the Empire. The expedition fund was headed by 
a donation of £500 from Sir Alfred Jones and £200 from Mr. 
John Holt. Professor Boyce’s party will sail on Dec. 14th, 
Colonel Giles’s on Dec. 31st, and that to the Amazon early 
next year. 


United Hospitals’ Clinical Schools ; First Annual Dinner. 


he first annual dinner of the United Hospitals’ Clinical 
Schools took place on Dec, 3rd at the Adelphi Hotel, Dr. 
William Carter presiding over a large attendance, consist- 
ing mainly of members of the medical profession. The 
guests included the Lord Mayor, the Lord Bishop of the 
diocese, Sir Alfred L. Jones, K.C.M.G., the Rev. John 
Watson (lan Maclaren), Sir Edward Russell, and others. 
The toast of ‘‘ The City and University of Liverpool ” was 
responded to by the Lord Mayor for the city and by 
Professor B. Moore (the Dean of the medical faculty of 
the University). The latter remarked that the clinical 
school had become a big slice of the University. 
They must be in amity with the Royal Infirmary 
(which, by the way, had held aloof from the scheme). 
Circumstances might place them in rivalry but they hoped 
in the long run there would be an amalgamation. The decline 
in the number of medical students was becoming a national 
problem and it was necessary to have not only the money but 
the help and sympathy of the city. He asked those present 
to send their sons and nephews as students. There were 
about 500 medical men in the district and 25 or 30 of them 
retired every year. They had only two-thirds of that number 
joining the school as students and half of these were Welsh- 
men, They had unsurpassed facilities. Manchester was not 
their rival; what they wanted was to be ‘‘upsides” with 
Edinburgh. ‘They must make the fees easy so as to cater 
for the man who had brains but little money and with that 
they must combine good teaching. Other toasts followed. 


Memorial to the late Sir William Mitchell Banks. 

Preliminary steps towards the establishment of a fitting 
memorial to the late Sir William Mitchell Banks were 
adopted at an influential gathering held at the town hall on 
Nov. 29th. The Lord Mayor presided. The following 
resolution was carried :— 

That a committee be formed, to consist of the persons present at this 

meeting with power to add to their number, for the purpose of collect- 
ing subscriptions and determining the form that ihe memorial shall 
take; the Lord Mayor ez officio to be chairman, the town clerk and 
Professor A. M. Paterson to be honorary secretaries. 
As to the nature of the memorial, at first it was suggested 
that beds at the Royal Infirmary, with which the late 
distinguished surgeon was so long connected, should be 
endowed ; but the probability is that a lectureship at the 
University of Liverpool associated with the subject in which 
he was chiefly interested will be the form of memorial 
eventually adopted. Subscriptions amounting to £425 were 
announced at the meeting. 


Insanitary Property in Liverpool: The Recorder's Decision 
in an Appeal Case. 

The Recorder of Liverpool on Dec. 7th gave his decision 

upholding the presentment of the grand jury ordering the 

demolition of certain insanitary property condemned by the 


medical officer of health (Dr. E. W. Hope). After dealing 
in detail with the facts the learned recorder said the real 
question was whether the alterations that had been made 
in the house and that would, if necessary, be made in all the 
others were sufficient to remedy the defects existing at the 
time the presentment was made. He had had the advantage of 
inspecting the property and, in his opinion, the alterations 
would not be adequate to remedy the defects; therefore 
he thought the houses were still insanitary and the appeal 
would be dismissed but without costs, as the appellant had 





expended money and done her best in an honest endeavour 
to meet the requirements of the Act of Parliament. The 
medical profession in Liverpool have hitherto had the fullest 
confidence in Dr. Hope's judgment and his official actions 
have always been fully endorsed by them. It is gratifying to 
know that the views of the grand jury prevailed with the 
learned recorder. Had it been otherwise there can be no 
doubt that sanitary progress in the city would have received 
a decided check. 
Windfall for a Liverpool Hospital. 

At the Lancashire Court, sitting in St. George’s Hall on 
Dec. 12th, before Vice-Chancellor Sir Samuel Hall, K.C., a 
petition was presented by the trustees under the will of the 
late Mr. George Fowler, a well-known Live 1 merchant, 
relative to points arising under the will of the deceased. 
Mr. Fowler Tequontheed £20,000 for founding in Liverpool 
a hospital for incurables. The petition had relation to the 
administration of the £20,000 legacy for the foundation of 
the hospital. The trustees had come to the conclusion that 
the sum bequeathed was insufficient to found a hospital, but 
they were desirous of carrying out the testator’s wishes by 
devoting that sum to the already existing institution in Liver- 
pool known as the Liverpool Home for Incurables. It was 
explained to the vice-chancellor that the foundation of an 
additional hospital would possibly take the whole amount of 
the legacy, leaving the hospital so founded dependent upon 
voluntary contributions for its maintenance, and that such 
would inevitably detract from the contributions to the 
existing hospital, which is supported by voluntary contribu- 
tions. It was desired to obtain the sanction of the court 
to make the gift to the existing institution. The vice- 
chancellor intimated that he was disposed to sanction the 
scheme. 

Dec. 13th, 





SCOTLAND. 


(FROM OUR OWN CORRESPONDENT. ) 


Gift of £25,000 to the University of Edinburgh. 

THE public of Scotland were informed on Tuesday morning, 
Dec. 13th, that their countryman, Sir Donald Currie, 
intimated to the Principal of the University of Edinburgh, 
Sir William Turner, that he pro to so to the 
University the handsome sum of 000. is gift would 
appear to be in part, at least, one of the results of an 
appeal made on behalf of the University for funds to enable 
the University to extend its laboratory accommodation for 
research purposes and also to provide funds for an extension 
of the teaching staff, particularly for the remuneration of a 
staff of lecturers. The gift appears to be free from irksome 
conditions, for it is left to the University authorities to 
appoint such lecturers as they may deem advisable from 
time to time. Permission is given to the University to 
use £5000 for the purchase of a site for new laboratories 
should it be necessary to use a portion of the gift 
for that purpose. Sir Donald Currie statéd in his 
letter to the Principal that it was his desire to assist 
in placing the metropolitan university of his native 
land on a sound and prosperous financial basis and at the 
same time to aid the Carnegie Trust in carrying out one 
of the important objects which Mr. Carnegie had in view in 
his foundation of a trust for the Scottish universities. Sir 
Donald Currie has been in communication with Lord Elgin, 
who, it will be remembered, is chairman of the executive 
committee of the Carnegie Trust, with a view to have the 
money granted for a like purpose by the Carnegie Trust 
available for the session 1905-06. The intimation of this 
handsome gift was announced to the court of the University 
of Edinburgh at its meeting on Monday last, Dec.12th. The 
court not only expressed its full sense of the important = 
vision which the gift will enable it to make for the develop- 
ment of the teaching power of the University and recorded 
its grateful thanks to Sir Donald Currie, but it further 
decided to designate the fund ‘The Sir Donald Currie 
Lectureship Endowment Fund.” It is needless to say that 
the academic pablic will await with interest the intimation 
of the mode of application of this fund. 


Royal College of Physicians of Edinburgh. 
At the meeting of the College held on Dec. 1st Dr. 
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John Playfair was elected President of the College, Dr. 
Thomas 8, Clouston, Vice-President, and Sir Thomas R. 
Fraser, Sir John Batty Tuke, Dr. Charles E, Underhill, Dr. 
James Ritchie, and Dr. R. W. Philip were elected to the 
council. The council subsequently selected the examiners 
for the licence, the membership, and the diploma in public 
health, and made the following appointments for the ensuing 
year: Dr. Peter A. Young, treasurer; Dr. Harry Rainy, 
secretary ; Dr. D. Berry Hart, librarian ; and Sir John Batty 
‘luke curator of research laboratory. 
Royal Medical Society, Edinburgh. 

At a meeting on Dec. 2nd Dr. H. J. Dunbar delivered his 
presidential aadress, the subject being the History of Surgery 
in Edinburgh. He commenced by giving an account of the 
foundation of the University and of the two Royal Colleges 
and went on to discuss the three Munros and the disputes 
which at that time occurred between the physicians 
and surgeons. After alluding to John and Charles Bell, 
Liston, and Syme, he concluded by relating the circum- 
stances connected with the origins of the old and new 
infirmaries. Dr. W. E. Carnegie Dickson proposed and Dr. 
H. D. Shepherd seconded a hearty vote of thanks. 

Dee. 13th. 





IRELAND. 
(FROM OUR OWN CORRESPONDENTS. ) 


The Ulster Medical Society : Annual Dinner. 

THE annual dinner of the Ulster Medical Society was held 
in the Medical Institute, Belfast, on Dec. 3rd, Dr. W. Calwell, 
the President, occupying the chair. There was a large 
attendance of members and invited guests. After dinner 
the President proposed in happy terms the toast of ‘‘ The 
King,” referring to His Majesty’s close connexion with 
the medical profession and to his visits to Ireland. 
Dr, John Campbell proposed ‘*The Lord Lieutenant and 
Prosperity to Ireland” and spoke of the efforts of both Lord 
and Lady nye | in ameliorating the condition of the poor 
and suffering of Ireland. Sir Otto Jaffé, Lord Mayor of 


Belfast, in responding, brought out the interesting fact that 
in the present epidemic of small-pox in Belfast not a single 
patient had been admitted into the small-pox hospital who 


had been revaccinated, and as an indication of his own 
thorough belief in revaccination and to show bis admira- 
tion for the father of that practice he offered to present 
a bust of Jenner to the Belfast Medical Institute, which 
the President, on the part of the Ulster Medical 
Society, cordially accepted and thanked very warmly the 
Lord Mayor. The chairman then explained that the members 
of the Ulster Medical Society wished to mark their sense of 
obligation to Sir William Whitla who had, on condition that 
they kept it up, presented the Ulster Medical Society with 
that building in which they now met. Accordingly they 
arranged to present him with his bust, to be placed in the 
Medical Institute, and thus to commemorate his generosity. 
They asked Sir Lauder Brunton to unveil it and to propose 
the health of the donor. Sir Lauder Brunton then in an 
interesting speech referred to Sir William Whitla’s good 
personal and professional qualities, to his generosity in 
giving such an institute to the members of the medical 
profession in Belfast, and concluded by unveiling the bust 
and proposing his health. Sir William Whitla, in respond- 
ing, thanked the members, the artist (Miss K. Shaw), 
and Sir Lauder Brunton for the compliment paid to him 
and said it afforded him great pleasure to make such a gift 
to the medical profession. Professor J. A. Lindsay, in 
proposing ‘‘ The Dublin Schools of Medicine,” referred to 
the prestige and antiquity of the Dublin School, to the able 
men it had produced, and to the good work it had done on 
behalf of medical education. Mr. A. Chance (President of 
the Royal College of Surgeons in Ireland), Professor 
Walter G. Smith (Trinity College, Dublin), and Sir John W. 
Moore replied, all referring in complimentary terms to the 
Belfast School of Medicine. Mr. Chance spoke of the 
importance of the further endowment by the Government of 
the Irish medical schools as Ireland was a poor country and 
he deeply resented some recent attacks made on the teachers 
ef these Irish medical schools. Professor Smith dwelt 
en the fact that admirable men had gone out to practise 
trained in Dublin and Belfast, while Sir John Moore said that 
if the President dined with the Dublin College of Physicians 
en next St. Luke’s Day he would have an opportunity of 
taking snuff out of one of their most precious relics—Jenner'’s 





snuff-box. Dr. J. Walton Browne proposed the toast of 
‘* The Guests,” to which Sir Lauder Brunton, the President 
of Queen’s College, Belfast, and Sir Thomas Myles replied. 
Dr. Charles Kevin then proposed the health of the President, 
referring to his popularity, the confidence which the pro- 
fession had in him, and his excellent management of the 
affairs of the society. The President thanked the company for 
the very kind way in which they had received the toast and 
concluded by giving a toast received with great enthusiasm— 
the health of Dr. Thomas Houston, the secretary of the 
Ulster Medical Society, who had spared no pains to make 
that evening a complete success. Dr. Houston replied. 
During the evening excellent vocal and instrumental music 
was much enjoyed. 
The Dispensary Medical Officers of Ireland, 

A case of much interest and importance to the dispensary 
officers of Ireland was concluded on Dec. 8th, when the 
Lord Chief Baron gave judgment. The case was tried 
in the King’s Bench Division, the leaders of the Irish 
Bar were engaged, including the Attorney-General and 
Solicitor-General, and it occupied three days. Two dis- 
pensary medicai officers, Mr. M. Keelan and Mr. M. 
Caraher, of the Ardee union, challenged the right of 
the Local Government Board to abolish a certain dis- 
pensary district in the union and to enlarge the adjoining 
districts of which the applicants were the medical officers. 
The Lord Chief Baron, in delivering the judgment of the 
court and in dismissing the application, said that the court 
must not be taken as pronouncing any opinion upon the 
vexed question as to what was the proper remuneration that 
should be allowed to dispensary medical officers. He said 
‘that he considered that the Local Government Board had 
the power to alter dispensary districts when they were 
satisfied that such could be done without injury to the 
sick r, but that he thoroughly appreciated the hard- 
ship that this would involve to both these medical gentle- 
men, especially to Mr. Keelan, who had worked up a 
private practice of £500 or £600 a year which he might 
have to give up or resign his position as a dispensary 
medical officer, but the rights of the medical officers were 
subordinate to the duties of the Local Government Board 
who had to see that the Medical Charities Act was efficiently 
carried out.” The application of the medical men was 
accordingly dismissed with costs. The previous history of 
the trouble is as follows. Two years ago the Drumconrath 
dispensary of the Ardee union became vacant and the guardians 
advertised again and again but failed to find any candidate 
for the appointment at its former salary. The guardians 
then applied to the Local Government Board which refused 
to allow them to raise the salary and advertise the vacancy at 
£150. On the other hand, the Local Government Board held 
a local inquiry and determined to abolish the dispensary 
appointment and to merge the district with the adjoining 
ones. The board of guardians passed a resolution against this 
course and at the subsequent inquiry almost all the witnesses 
examined—clergymen of all denominations, members of the 
county and district councils, and gentlemen residing in the 
neighbourhood—agreed in condemning the proposed change 
in the dispensary districts. The Local Goverament Board 
was not influenced and made the change by sealed order. 


Popular Publie Health. 

In contrast with the somewhat vague statements of the 
Resident Commissioner of the National Board the Catholic 
Truth Society of Ireland has made a practical move in 
issuing a small book entitled ‘‘ A Sanitary Sermon,” by Dr. 
J. E. Dowling, physician to St. Jarlath’s College, Tuam. It 
has been most favourably reviewed by the /rish Times and 
other popular journals as being simple, interesting, and 
useful. Moreover, it costs only 1d. and is to be on sale at all 
Roman Catholic churches in the country. Its title is perhaps 
derived from the fact that the present Archbishop of Tuam 
has for years made it a practice to deliver one sermon 
annually on Health and Cleanliness. 

Dec. 13th. 








PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


The Academy of Sciences. 
THE Academy of Sciences has just elected a titular 
member in the section of medicine and surgery in the room 
of M. Marey, deceased. The section proposed M. Dastre. 
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The number voting was 58 and at the first ballot M. Dastre 
received 54 votes. Born in 1844, a doctor of medicine of the 
Faculty of Paris, he has for almost 20 years held with high 
reputation the chair of physiology at the Sorbonne. 

The Fight against Tuberculosis. 

The Academy of Medicine has received an invitation from 
the Minister of the Interior to appoint a committee of 
inquiry into the question of erecting a sanatorium in the 
suburbs of Paris in accordance with a proposal put forward 
by the Director of the Assistance Publique. The Academy 
has accordingly appointed six of its members for this 
purpose and among them are M. Brouardel and M. Landouzy 
who are both in favour of the sanatorium method. Even 
among mecical men who are best qualitied to judge the 
sanatorium method has its adversaries. At the Congress 
held at Brussels last year there was a sharp contention 
between the partisans of the German system and another 
and important group of medical men. I need not repeat 
all the arguments but I may recall the fact that in 
Germany, despite all the moneys dispensed, tuberculous 
patients rarely stay in a sanatorium for a _ longer 
period than three months, and some years after their 
return home their mortality is exactly the same as that of 
tuberculous patients who have been treated for the same 
length of time in the hospita! at Hamburg by ordinary methods. 
There is thus every reason for consideration before involving 
France in enormous expenses which give but little result. 
Nevertheless the Director of the Assistance Publique is very 
keen on the erection of another sanatorium. There is 
already one at Angicourt which has cost 2,500,000 francs. 
It is about 80 kilometres from Paris and contains 
only a small number of beds costing 8 francs net per 
diem. Even these have never been filled, for the com- 
mittee of admission in its anxiety to get good results refuses 
any tuberculous patient whose disease is in an active 
state or has passed out of quite an early stage, 
any workman who has not a home to go to on his leaving 
the sanatorium, and any patient who having a family is 
likely to have to work hard after his period of treatment 
has expired. It is therefore apparent that the solution of a 
grave problem must be sought by other methods than 
have hitherto been employed, that is chiefly in hygienic 
methods. For this purpose all those who may be reason- 
ably suspected of a predisposition to tuberculosis should 
be medically examined and if necessary treated in 
quite the early stages when therapeutics and hygienic 
methods are very likely to effect a cure. The report of 
the committee, consisting as it does of well-informed 
and conscientious .members, can be hopefully awaited. 
Another question which is also much to the fore at present 
is that of the isolation of tuberculous patients in hospitals. 
In the opinion of the Director of the Assistance Publique 
special hospitals are desirable. A committee of the Hospitals 
Medical Society has decided that this ideal is unrealisable. 
To attain it either the present hospital system would have to 
be upset or else expenses for building would have to be in- 
curred which neither the treasury of the Assistance 
nor of the city of Paris would be able to meet. Besides, 
it is unlikely that patients would agree to what would be 
practically imprisonment under the guise of going into a 
hospital. Various other suggestions have been made, among 
which is one that in every hospital certain wards should be 
allotted to tuberculous cases. But against this is the fact 
that tuberculous cases number quite a half of all hospital 
cases, so that half the medical wards would be occupied 
entirely with such cases and half the medical staff would be 
thereby compelled to devote their whole time to tuberculosis. 
This difficulty might be overcome by changing the staff of 
the tuberculous wards annually. In any case it would be 
a means of escape from a situation which has become 
intolerable. 


Surgical Treatment of Tumours of the Large Intestine 
(the Rectum excepted). 

At a recent meeting of the Surgical Society M. Hartmann 
reported that during the last three years he had removed ten 
tumours of the large intestine, six of them being cancerous 
and four being tuberculous. To these ten cases there might 
be added four from the wards of M. Terrier which he had 
operated on at an earlier date, two of these operations 
being for tuberculous disease and two for simple stric- 
ture. Among these 14 patients M. Hartmann reckoned 
11 recoveries while there were three deaths—namely, 
two from post-operative peritonitis and one from intes- 
tinal obstruction. In deciding on the operation to be 





performed it was necessary to distinguish the cases which 
did and those which did not present symptoms of ob- 
struction. For the former it was preferable to perform the 
operation in two stages. 
was drawn through the wound 
sutured to the skin above and below the tumour, and 
the abdominal cavity being closed in this manner the 
tumour was removed by dividing the lower intestinal 
segment on a level with the skin and the upper segment at 
some distance from this point. To the protruding end of the 
intestine a cannula was then fixed, communicating with an 
indiarubber tube by which the faces were conveyed to a 
suitable receptacle. In this way the wound was kept clean. 
If there were no symptoms of obstruction this was the best 
method of dealing with tumours of the colon. For tumours 
of the cecum a single operation complete in itself was per- 
formed. In both cases the artificial anus was subsequently 
closed by resecting it and making a latero-lateral anastomosis 
of the bowel. 
Successful Formation of an Artificial Joint in an Ankylosed 
Elbow. 

At a recent meeting of the Société de l'Internat des 
Hépitaux de Paris M. Monnier showed a girl, between 16 
and 17 years of age, on whom he had in 1890 performed 
arthrectomy of the left elbow for bacterial osteo-arthritis. 
In the result there was complete ankylosis, the arm being 
bent at a right angle, as was plainly evident in a photograph 
shown by M. Monnier. In last March he performed typical 
subperiosteal resection of the elbow, making a. posterior 
median incision and removing from 8 to 10 millimetres 
from the humerus and a like amount from the bones of the 
forearm. The subsequent progress of the case was un- 
eventful and movement of the joint was commenced on the 
fourteenth day. On the forty-fifth day the girl was able to 
comb her hair and during the last two months she has fully 
resumed her occupation asa needlewoman. All the active 
movements of flexion, extension, pronation, and supina- 
tion were normal. ‘There were no lateral displacements 
except such as might be produced by grasping the 
articular ends of the bones with the hands and these 
were limited to a range of three or four millimetres. 
The girl could carry a weight of 1200 
the arm. M. Monnier did not think 
advisable to perform Defontaine’s ‘‘trocheiform” operation 
in which the osseous surfaces were matched to one another 
by corresponding recesses in each of them, because stiffness 
might ensue and the operation has not been al 
successful in its author's experience. Neither did M. 
Monnier perform Quénu’s operation, which consisted in 
interposing a fibro-muscular layer between the ends of the 
bones so as to maintain their mobility, because after the 
resection of joints which have suffered from 
disease there was little tendency to ankylosis. 


Gustatory Sensitiveness in the Two Sexes. 

At a recent meeting of the Academy of Sciences M. Vaschide 
read a note on the Relative Sensitiveness of the Gustatory 
Faculty in Man and Woman. He had found that man is 
more sensitive than woman as regards a salt taste and also, 
though in a less degree, for a bitter taste. As the 
acid and sweet tastes the two sexes are nearly equal. On 
the other hand, woman, whose olfactory sense is” better 
developed than that of a man, is better able to distinguish 
flavours (saveurs-odeurs). 

Dee. 13th. 


NEW YORK. 
(FRoM OUR OWN CORRESPONDENT. ) 


Restrictions on the Marriage «f Defectives. 

THE State of New Jersey has passed an Act to restrain 
epileptic, insane, and feeble-minded persons from > 
It makes it unlawful for any person who has been confined 
any public asylum or institution as an epileptic or insane or 
feeble-mi: patient to marry in that State without a 
certificate from two regularly licensed physicians of the 
State that such person has been completely cured of such 
insanity, epilepsy, or feeble mind, and that there is no 
probability that such person will transmit any such defects 
or disabilities to the issue of such marriage. The law 
further provides that any person of sound mind who shall 
marry such epileptic, insane, or feeble-minded , with 
knowledge of his or her disability, or who shall advise or 
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aid or assist in procuring such marriage, shall be guilty of a 
misdemeanour. 
Oppositicn to Indiscriminate Medical Relief. 

The Board of Regents of the University of Michigan passed 
a resolution to the effect that the medical faculty of the 
University must grant gratuitous medical and surgical treat- 
ment to everybody applying therefor, whether rich or poor. 
This action is condemned by the profession of the State and 
one courty medical society enters the following protest. 
**Such a condition is contrary to all customs and rules 
governing the relation of one citizen to another ; it deprives 
the medical citizens within the radius of the influence of the 
University of Michigan of part of their rights in an un- 
warranted manner and is harmful to the State as well as to 
the medical profession.” A delegation was appointed to 
confer with the regents with a view to induce them to 
rescind their action. 

A National First-Aid Society. 

It has been proposed by a society in Chicago to establish 
a national first-aid society under the title of the *‘ American 
White Cross First-Aid Society.” The objects of the society 
are to educate the public in the principles and methods of 
first-aid emergency treatment of those injured by accident 
or suddenly stricken by illness, to install ambulances, 
stretchers, and first-aid material at places which may be 
considered necessary, to organise volunteer ambulance 
brigades for service in peace and in war, and to contribute 
personal and material aid for the mitigation of national 
disaster. A committee has been appointed to take im- 
mediate steps to arrange for the incorporation of the society. 
The value of such a society which will constantly diffuse 
the knowledge required to care for those stricken down by 
accident or suddenly taken ill cannot be over-estimated in 
these days of rapid transit by innumerable vehicles. 

New Procedure in the Trial of Cases of Rape. 

The legislature of Virginia has passed an important 
measure modifying the procedure of courts in the trial of 
cases of rape. It provides that before or during the trial of 
an indictment for rape, or attempted rape, in which the 
female who is alleged to have been assaulted is a witness, 
the judge of the court in which the same is tried may, in his 
discretion, direct that the deposition of such witness shall 
be taken at a time and place designated in the order. Such 
deposition shall be taken by the said judge, by the clerk, or 
by any officer authorised to take depositions in the presence 
of the said judge, who shall rule on all questions of evidence 
and otherwise, the taking of the same being conducted in the 
same way as though it were being taken in open court. 
There shall be present also the attorney for the Common- 
wealth, as well as the accused and his attorneys, who shall 
have the same rights in regard to the examinations of such 
witness as if she were testifying in open court and no other 
person shall be present unless expressly permitted by the 
j . Such deposition shall be read to the jury at the time 
such witness might have testified if such deposition had not 
been taken and shall be considered by them and shall have 
the same force and effect as though such testimony had been 
given orally in court. But the clerk of the court, in case no 
appeal is taken, shall after the time for granting a writ of 
error has elapsed withdraw the deposition from the record 
and destroy the same. 

Fourth Pan-American Medical Congress. 

The Congress will meet at Panama on Jan. 2nd, 1905, and 
continue forfour days. A large number of delegates are pre- 
paring to attend from this country. The Panama Govern- 
ment has appropriated $25,000 for the scientific session and 
entertainments. The Congress is divided into sections 
embracing the usual practical branches of medicine, surgery, 
and hygiene. The afternoons will be devoted to scientific 
work and the mornings and evenings to excursions and 
social functions. The vaJue of these sessions of the Congress 
has proved very great to the nationalities engaged in them. 
They have brought about a mutual understanding in regard 
to methods of prevention of the great scourge of these 
tropical regions and the resulting codperation of all the 
health authorities of the different countries along the same 
lines has practically suppressed if it has not exterminated 
this plague 

Prohibition of Athletic Contests of Endurance. 


The Board of Aldermen has passed an ordinance prohibiting 
contests of endurance within the limits of the Greater City 





of New York. This action is taken to prevent the six days 
contests in bicycle and running races which have latterly 
been so frequent and so distressing. The new ordinance 
limits such contests to a period not exceeding three hours. 
This ordinance will receive the cordial support of the public, 
for these contests have been the source of popular disfavour 
for years. 
American Surgeons at the Seat of War. 

The General Staff has decided to send American surgeons 
as attachés to the Russian and Japanese armies provided the 
consent of the two Governments can be secured. It ap 
from the reports of American surgeons who have visited and 
observed the operations of the medical department of the 
Japanese army that we have much to learn as to the proper 
organisation and management of the details of that branch 
of service in the field. The success of the Japanese in 
the treatment of wounds and in preventing sickness among 
the troops far exceeds anything heretofore known. It is 
evident, therefore, that our army surgeons can learn many 
useful lessons if permitted personally to observe the details 
of management of the medical service of that army. 

Sanitary Regulations of Barbers and Barbers’ Shops. 

The effort of the Department of Health of New York to 
improve the sanitary condition of the barbers’ shops is pro- 
gressing favourably and will evidently result in a great 
reform in the management of these unpleasant and often 
disease-breeding resorts. The following are the provisions 
of the Sanitary Code. Every barber's shop in the city 
of New York shall be conducted in accordance with re- 
gulations adopted from time to time by the Board of 
Health. The following are the regulations adopted by the 
board: 1. Barbers must wash the hands thoroughly with 
soap and hot water before attending any person. 2. No 
alum or other astringent shall be used in stick form. If 
used at all to stop the flow of blood it must be applied 
in the form of powder. 3. The use of a powder-puff is 
prohibited. 4. No a on Se y more than one 

rson without being washed. 5. The use of s es is 
hibited. 6. Mugs and shaving brushes shall be thoroughly 
washed after use on each person. 7. Combs, razors, clippers, 
and scissors shall be thoroughly cleansed by dipping in 
boiling water or other germicide after every separate use 
thereof. 8. No barber, unless he is a licensed physician, 
shall prescribe for any skin disease. 9. Floors must be 
swept or mopped every day and all furniture and woodwork 
kept free from dust. 10. Hot and cold water must be 
vided. 11. A copy of these regulations is to be hung in a 
conspicuous place in the shop. Customers are recommended 
to have their own brushes, combs, razors, and cups in order 
to avoid as far as possible the contracting of contagious skin 
diseases and are requested to report any failure of barbers 
to comply with the above rules. 

Poisoning by Wood Alcohol. 

Twenty deaths by drinking whisky, adulterated with wood 
alcohol, in this city emphasise the action of the American 
Medical Association at its last session, which was to the 
following effect: It was resolved that the House of Delegates, 
recognising the dangerous character of wood alcohol and 
liquors containing it, believes that it should be placed on -the 
list of poisons. The preamble alleges that wood spirit or 
methyl alcohol is known to have been responsible for 
numerous deaths and many cases of blindness in this 
country during the past few years; even the breathing 
of confined air charged with the fumes of this form of 
alcohol has been shown to produce blindness. It is asserted 
that ‘‘ Columbian spirits” and other ‘‘deodorised ” forms of 
this deadly poison are being substituted for the innocuous, 
or less injurious, grain alcohol in all sorts of liquids 
which are used. The 20 deaths in this city occurred among 
labouring men who obtained their whisky from a single 
saloon. The excitement was so great that a mob wrecked 
the saloon. The farther recommendation of the association 
is that the Federal and State authorities should take the 
necessary measures to protect life and eyesight from the 
pernicious influence of this poison. 

Report of the Scientific Exhibit of the American Medical 

Association, 

This is a report of the fourth scientific exhibit of the 
association which is remarkable for the great variety and the 
excellence of the specimens exhibited. The practical benefits 
of the exhibit have been abundantly “emonstrated. The 
large attendance at these exhibitions au. the close attention 
given to the explanations afford ample proof of their success. 
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The exhibit is educational and is adapted to instruct the 
practitioner who has few opportunities for research in the 
latest scientific and practical facts in medicine. An imme- 
diate effect of the exhibit bas been to stimulate medical 
colleges to make collections of macroscopic specimens and 
to prepare them in an artistic manner. Another influence of 
the exhibit is seen in the greater attention paid to macro- 
scopic specimens which may be studied with the eye, as 
compared with microscopic pathology which is reserved for 
the few. It is impossible to enumerate the specimens in such 
a manner as to give an adequate conception of their variety. 
Some idea may be gained of the exhibit when it is stated that 
the Boston University School had 100 specimens, the Cin- 
cinatti Hospital Museum 33, the Harvard Medical School 
181, Jefferson Medical College 155, and the Philadelphia 
General Hospital 393. During the session competent 
teachers explained these specimens continually to the 
members of the association. 
Cholera in the Philippine Islands. 

Assistant Surgeon Perry of the Public Health Service has 
made an interesting report on cholera in the Philippines. 
He estimates that in the epidemic of 1902 173,619 cases 
occurred in the provinces with 109,703 deaths. In his 
opinion the spread of the disease was not due to the water- 
supply but to the infection of food by the contamination of 
flies. This was certainly the case in the Bilibid Prison, 
Manilla. It appears that in Manilla the Chinese suffered less 
than the other inhabitants. This he attributes to the fact 
that they drink tea as a beverage and use chopsticks in 
eating while the Filipinos use their fingers; the Chinese 
also generally eat cooked food. The cholera was especially 
severe among Americans, which the writer attributes to their 
neglect of the usual precautions. 


American Nurses in Japan. 

With the outbreak of the war between Russia and Japan 
there was a rush of nurses from this country to Japan. It 
now appears that they were not only not needed but they 
have proved a burden which has greatly disturbed the 
Japanese authorities, An American writer of known trust- 
worthiness states that of all the difficulties the Japanese 
Government has been compelled to contend with since the 
beginning of the war the most perplexing were the news- 
paper men and the American nurses. Neither were wanted 
and both have been inexpressible nuisances. The medical 
officers of the army regard the nurses as an incubus ; as they 
cannot speak or understand any language but English neither 
the surgeons nor the soldiers can converse with them. But 
above all, the Japanese have an army medical department 
more complete and efficient than any other nation and have 
no need of any outside aid. The writer adds that the nurses 
have been splencidly treated and have been almost killed by 
politeness as well as buried under gifts. They have been 
sent to the other end of Japan where they are sapposed to be 
nursing sick soldiers and prisoners of war. It is stated that 
for the accommodation of these nurses the medical depart- 
ment remodelled one of the houses at the Hiroshima Hos- 
pital in modern style and furnished European cooks to make 
their unwelcome guests comfortable. 

Dee. Int. 








Obituarp. 


WILLIAM GEORGE VAWDREY LUSH, M.D. Lonp., 
F.R.C.P. Lonp., F.R.C.S. Ena. 

THE announcement that Dr, William George Vawdrey Lush 
ef Weymouth, an old and valued member of the profession, 
died in unusual circumstances on Dec. 7th has been 
received with deep regret by a wide circle of friends. Dr. 
Lush, who was honorary physician to the Dorset County 
Hospital, while attending a committee meeting at the 
hospital on the day in question was seized with sudden 
illness, fell from his chair to the floor, and expired in a few 
minutes. Mr. W. B. Cosens, one of the honorary surgeons 
to the institution, who was present, rendered every assistance 
in his power, which, however, proved unavailing. The cause 
of death was certified to be cerebral hemorrhage. Dr. Lush 
received his medical education at St. Bartholomew's Hos- 


pital. In 1865 he obtained the M.B. degree of the University 
ef London (with treble first-class honours), and in the 





following year the M.D. degree, while he also became 
F.R.C.S. Eng. by examination. In 1879 he was admitted as 
M.R.C.P. Lond, and in 1889 had the honour of the Fellow- 
ship of the College conferred upon him. He was the only 
Fellow of the College in Dorset. He also received the compli- 
ment of being elected Fellow of the Royal Academy of 
Medicine in Ireland. 

Dr. Lush, who was born on May 24th, 1834, had a 
distinguished professional career, He commenced practice 
in Weymouth, but a few years afterwards the honorary 
physicianship to the County Hospital becoming vacant he 
was unanimously appointed to the post. He discharged the 
duties of the office for the lengthened period of 32 years 
with the highest efficiency and success, Though conducting an 
extensive practice in Weymouth and the surrounding district 
he attended with unremitting regularity and devotion at the 
County Hospital, Dorchester, where the claims upon his time 
were often of an onerous character. But the institution was 
dear to him and his work was truly a “labour of love.” Its 
motto ‘* Christo in pauperibus” was the ruling principle of 
his life. Besides being physician to the County Hospital 
Dr. Lush was consulting physician to the Weymouth Royal 
Hospital and also to the Royal Portland Dispensary and the 
Dorset Friendly Society. Sincerely devoted to the pro- 
fession, he was a man of simple, unaffected piety and his 
Christianity was shown by his good deeds, in the large 
pecuniary help which he frequently gave to the restoration 
of churches, and other philanthropic work. Dr. Lush, though 
he was not a voluminous writer, contributed occasionally 
from 1871 onwards valuable papers to THE LANCET, the 
British Medical Journal, and the Medical Times and Gazette. 
Shortly after settling in Weymouth he exerted himself 
successfully in forming the Dorset and West Hants branch 
of the British Medical Association, of which he became 
honorary secretary and for many years its representative at 
the central council. After discharging the duties of secre- 
tary for 30 years the members of the branch recognised 
his valuable labours by L pee him with a testi- 
monial. The gift consisted of a service of silver plate, 
including a tea and coffee service with other articles, and 
also a massive clock with cathedral chimes. The presenta- 
tion took place at the annual meeting hell at Weymouth 
and the speeches then made testified to the personal attach- 
ment to Dr. Lush of his professional brethren and their 
cordial appreciation of the zeal, energy, ani earnestness 
which he had displayed in connexion with the branch. 

The deceased as a consultant enjoyed the contidence of his 
professional brethren who highly esteemed not only his 
skill but his integrity of character. Dr. Lush was an active 
member of the Salisbury Diocesan Synod and at his death 
was honorary secretary of the Dorset branch of the Queen 
Victoria Clergy Fund. He leaves a widow to mourn her loss 
and the feeling is shared by everyone who knew him in all 
classes of the community. 

“ The actions of the just 
Smell sweet and blossom in the dust.” 

The funeral, which took place on Dec. 13th, was the 
largest known in Weymouth during the last 40 years. The 
procession consisted of about 50 carriages while the floral 
wreaths and crosses were so numerous that they were con- 
veyed in a special vehicle. The Church was represented by two 
archdeacons, several canons, and many clergy ; the corpora- 
tion of Weymouth by the mayor, aldermen, and officials; 
while the medical profession, of which the deceased was so 
bright an ornament, had many representatives not only from 
Weymouth, Dorchester, and Bournemouth but from nearly 
every part of Dorsetshire, Wilts, Hants, and Somerset. 


DearHs oF EmtNent ForeiGN MEDICAL Menx.—The 
deaths of the following eminent foreign medical men are 
announced —Dr. Karl Késter, professor of pathological 
anatomy and veneral pathology in the University of Bonn. 
He was former!v assistant to von Recklinghausen in Wiirz- 
burg and subsequently professor in Giessen whence he 
migrated to Bonn in 1874. He published a large number of 
valuable monographs on cuircinoma, tuberculosis, heart 
diseases, diseases of vessels, and so on.—Dr. Karl Klein, 
extraordinary professor of surgery in Moscow.—Dr. Friedrich 
Plebn who was for many years colonial medical officer in 
the Cameroons.—Dr. Otto Bode, surgeon to the Victoria 
Hospital at Weissensee, Berlin, from septicemia contracted 
in the course of his surgical work. Some three years ago his 
right hand was seriously affected after a poisoned wound, 
since which time he had been able to use his left hand with 
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the dexterity for which he was always remarkable.— 
Dr. Carl Stellwag von Carion, formerly professor of ophthal- 
mology in Vienna and author of many important works and 
monographs. He was 81 years of age.—Dr. T. F. Prewitt, 
professor of external pathology in the Washington Univer- 
sity, St. Louis.—Dr. Oswald Naumann, privat-docent of in- 
ternal medicine in the University of Leipsic, aged 71 years. 
Dr, Petel, surgeon to the Rouen hospitals. 


‘ ‘ 
Medical ets. 
University oF Oxrorp.—At examinations 
held recently for the M.B. degree the following passed in 


materia medica and pharmacy :— 

Frederick James Aldridge, Magdalen College; Norman Edward 
Grosvenor, Brasenose College ; Otto Gustav Ferdinand Luhn, B.A., 
Christ Church ; Cuthbert Taunton Raikes, B.A., Trinity College ; 
and Thomas Ramsbotham Walker, B.A., Hertford College. 


Unversity or CaAmBRiIDGE.—At a Congregation 
on Dec. 8th the following degrees were conferred :-— 

Bacheior of Medicine and Bachelor of Surgery.—E. J. D. Taylor, 

Caius. 
Mr. W. H. R. Rivers, M.D. Lond., St. John’s, has been ap- 
pointed a member of the Special Board for Moral Science.— 
New schedules in Chemistry and other branches of Physics 
for the First M.B. Examination have been issued by the 
Special Board for Medicine. Copies may be obtained from 
the Registrary.—Dr. W. E. Dixon and Mr. T. 8. P. Strange- 
ways have been appointed additional examiners for Part I. of 
the Third M.B. Examination, and Dr. G. R. Murray, Dr. D. 
MacAlister, and Mr. T. H. Kellock examiners for Part II. of 
the same examination in the current term. 


Trinity CoLLece, Dusiin.—At the final exa- 
mination in midwifery held in Michaelmas term the follow- 
ing candidates were successful :— 


Benjamin Johnson, Arthur A. M‘Neight, John Cunningham, Lily A. 
Baker, William J. Powell, William R. Galwey, William Nunan, 
Thomas J. T. Wilmot, Eva J. Jellett, James H. C 





. Thompson, 
Henry B. M‘Cready, Thomas Creaser, George McG. Millar, William 


Hassard, Carlile Kelly, and Alfred G. Alexander. 


Foreign UNIVERSITY INTELLIGENCE.— 
Basle : Dr. Fuchs, ——— of Mental Diseases, has been 
romoted to an traordinary Professorship. Dr. Gustav 
olff has been promoted to the chair of Mental Diseases.— 
Berlin : Dr. W. Stéckel of Erlangen has been recognised as 
privat-docent of Midwifery and Gynecology. Bordeaugz : 
Dr. J. R. Dupouy, agrégé, has been appointed Professor of 
Pharmacy.—#reslau: Dr. J. Biberfeld has been recognised 
as privat-docent of Pharmacology and Toxicology.— Clausen- 
berg: Dr. Desider Veszprémi has been recognised as privat- 
docent of Pathological Histology and Dr. Emerich Hevesi 
as privat-docent of Orthopedic Surgery.— Copenhagen: Dr. 
O. Jersild has been recognised as privat-docent of Derma- 
tology. Dr. Hasselbach has been appointed to the charge 
of the Laboratory of the Finsen Institute.—Cracow: Dr. 
Stanislaus Drobq has been recognised as privat-docent of 
Bacteriology.—Erlangen: Dr. Karl Menge of Leipsic 
has been appointed Professor of Midwifery and Gynwx- 
cology.—Florence: Dr. Giuliano Daddi has been reco- 
gnised as privat-docent of Internal Pathology.—/reiburg : 
Dr. Pankow has been recognised as privat-docent of Gyne- 
cology and Dr. Gierke as ivat-docent of Pathological 
Anatomy.— Ghent: Dr. Eugéne Eeman, Professor of Internal 
Pathology, has been appointed Professor of Clinical Medicine 
in succession to Dr. R. Boddaert, resigned; Dr. De Stella 
has been appointed to the chair thus vacated.—(iessen : Dr. 
F. Moritz of Greifswald has been appointed to the chair 
of Clinical Medicine in succession to the late Dr. Riegel.— 
Halle: Dr. Hermann Hildebrandt has been recognised as 
privat-docent of Forensic Medicine and of Pharma- 
cology.—Leyden: Dr. M. Jansen has been recognised 
as privat-docent of Orthopedics. Dr. N. P. Tendeloo has 
been appointed to the chair of Pathological Anatomy.— 
Marburg : Dr. H. Kiittner of Tiibingen has been appointed 
Extraordinary Professor of Surgery.—Upeala: Dr. K. P. 
Dahlgren has been appointed Extraordinary Professor of 
Surgery.— Vienna : Dr. Friedrich Kovacs, Dr. Friedrich 
Obermayer, and Dr. Alois Pick, privat-docenten of Internal 
Medicine, have been promoted to Extraordinary Professor- 
ships. Dr. Hugo Wintersteiner has been recognised as 





privat-docent of Ophthalmology, Dr. Josef Pollak as privat- 
docent of Otology, Dr. Heinrich Paschka as privat-docent 
of Pharmacology, and Dr. Robert von Téply as privat-docent 
of the History of Medicine. 


A Harpy Sieerer.—On Nov. 22nd there 
was a snowstorm over a wide area in the north and 
about midnight a policeman found a man belonging to 
Accrington asleep in a field. At the police-court it was 
stated that he was an extraordinary character. He could 
sleep standing or walking but preferred to sleep in an open 
field, caring nothing for rain or snow. The last time he was 
before the court he fell asleep in the dock. He pleaded not 
to be sent to gaol, saying it was ‘‘so draughty in prison,” 
where, however, he was sent for a month. Some people 
seem to have more power to resist cold than others or to be 
more indifferent to it, but if this exposure were compulsory 
instead of being voluntary there would perhaps be another 
story. 


Donations AND Bequests.—By the will of Mr. 
James Thomas Smith of Lee the Miller Hospital, the British 
Home for Incurables, and the Dreadnought Hospital each 
receive £1000; the London Hospital receives £500; the 
National Hospital for the Paralysed and Epileptic, £100; the 
Provident Surgical Appliance Society for the Relief of the 
Crippled Poor, £100; Eltham Cottage Hospital, £100; the 
National ‘Truss Society, £100 ; and the Female Lock Hospital, 
£100.—The executors of the late Mr. A. O. Crooke have 
given £2000 guineas to the Royal Waterloo Hospital for the 
endowment of cots.—The Corporation of the City of London 
has given £78 15s. to the Friedenheim Hospital.—The sum 
of £1006 was realised by the bazaar held recently in aid 
of the Earl of Beaconsfield Memorial Cottage Hospital. 


LireRARY INTELLIGENCE.—Amongst new books 
to be issued by Messrs. J. and A. Churchill in the New Year 
is a German-English dictionary of terms used in medicine 
and the allied sciences by the late Mr. Hugo Lang, edited and 
completed by Dr. Bertram L. Abrahams. This dictionary is 
intended to be a complete ¢!ossary of German medical words 
in common use ; it contains also a large number of terms 
employed in the ancillary sciences, particularly chemistry, 
biology, and pathology. ‘‘Abdominal Pain, its Causes and 
Clinical Significance,” is the title of a new contribution to the 
literature of the subject from the pen of Mr. A. E. Maylard 
of Glasgow.—A new work on Materia Medica is announced 
by Mr. Henry Kimpton. The book is by Mr. John Humphrey, 
joint author of ‘ Pharmacopedia,” and deals with all the 
crude drugs of vegetable and animal origin in common use, 
including those official in the British Pharmacopcria and the 
Indian and Colonial Addendum, as well as the more important 
unofficial drugs. The monographs contain full descriptions 
of all the drugs, with concise notes embodying the most 
recent information about their origin, properties, uses, and 
chemical constituents. An introduction to the work has 
been written by Mr. E. M. Holmes, F.L.S., and a special 
feature of the book is an exhaustive index which should be 
found useful for purposes of reference. Though containing 
as full information as many larger works the volume is a 
compact one of about 500 crown octavo pages and will be 
published at the price of 5s. net. 


MepicaL Grapvuates’ CoLLEGE AND PoLycLInic. 
~The annual dinner of the members of the Polyclinic and 
their friends was held on Dec. 7th at the Trocadéro 
Restaurant, London, W., Dr. C.T. Williams being in the chair. 
Covers were laid for about 200 guests, including many ladies. 
Amongst those present were : Miss E. Garrett Anderson, Mr. 
H. L. Barnard, Mr. and Mrs. J. Berry, Dr. Harry Campbell, 
Mr. J. Cantlie, Mr. E. Clarke, Mr. J. Jackson Clarke, Dr. 
W. Ewart, Dr. 8. G. Felce, Dr. and Mrs. J. Dundas Grant, 
Mr. Reginald Harrison, Dr. C. O. Hawthorne, Mr. C. R. B. 
Keetley. Mr. and Mrs. W. Arbuthnot Lane, Dr. E. G. G. Little, 
Dr. F. Harrison Low, Dr. A. P. Luff, Dr. J. M. H. MacLeod, 
Dr. F. J. McCann, Captain A. E. H. Pinch and Mrs. Pinch, Mr. 
A. W. Mayo Robson, Mrs. M. Scharlieb, M.D., Dr. J. E. Squire, 
Dr. H. Campbell Thomson, Dr. H. Tilley, Mr. and Mrs. A. H. 
Tubby, Dr. and Mrs. Leonard LI. B. Williams, and Mr. Harold 
Begbie. After the usual loyal toasts had been duly honoured 
the chairman proposed the toast of ‘‘ The Polyclinic.” He 
commented with pride on the success that the Polyclinic had 
attained and mentioned that the number of practitioners 
now enrolled on the books of the institution nearly reached 
1000. It would be a matter of surprise to some to hear 
that the attendance at the daily four o’clock demonstration. 
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was over 40 and at the daily five o'clock clinical lecture it 
was not far short of that. The Polyclinic had achieved such 
a success that teachers from every London hospital and 
from most of the provincial medical centres had been proud 
to lecture at the institution. Though the annual subscrip- 
tion was only one guinea the financial position was so far 
satisfactory that the College was able to continue its work on 
the pecuniary support and assistance it was now receiving. 
In the course of the last 12 months the Polyclinic had been 
opened to qualified medical women. In replying to this 
toast Captain Pinch, the medical superintendent, amased 
his audience with a humorous speech. Mr. Mayo Robson, in 
proposing ‘* The Guests,” dwelt upon the need there was for 
sach an institution as the P®@yclinic and the useful work 
which it was doing. After Mr. W. Armstrong had responded 
Dr. Tilley proposed the toast of ‘‘ The Ladies,” to which Mrs. 
Scharlieb replied. Mr. Cantlie was intrusted with the 
task of proposing the health of the chairman, who 
briefly replied. A large share of the entertainment of the 
evening devolved upon the following accomplished artistes : 
Miss M. Watts, Mr. N. Jackson, Mr. W. Kirby the 
Australian tenor, and ‘** Alberto” the Australian magician. 
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Appison Pusiisuine Co., Buchanan-buildings, 24, Holborn, E.C. 


The Addison Temperance Reader. With Chapters on Thrift and on 
Juvenile Smoking. By William Finnemore, sometime Day 
School Lecturer for the United Kingdom Band of Hope Union. 
Price le. 6d. 


Aprieros, D., 434, Fifth-avenue, New York. 
Surgical Emergencies. The Surgery of the Abdomen. Part I., 
Appendicitis and Other Diseases about the Appendix. By 


Bayar! Holmes, B.S., M.D., Professor of Surgery in the Univer- 
sity of Illinois. Price $2.00 net. 


AND Co., 


ArrLeton, Sipney, 25, Bedford-street, Covent-garden, W.C. 

Multiple Personality An Experimental Investigation into the 
Nature of Human Individuality. By Boris Sidis, M.A., Ph.D. 
Harvard, Author of the Psychology of Suggestion and Psycho- 
Ee al Researches, and Simon P. Goeodthart, Ph.B. Yale, 
) rice 10s. 6d. net. 

Bemestan, Tinpatt, anp Cox, 8, Henrietta-street, Covent-garden, 

A Handbook of Pathological Anatomy and Histology. With an 
Introductory Section on Post-mortem Examinations and the 
Methods of Preserving and Examining Diseased Tissues. By 
Francis Delafield, M.D.. LL.D., Emeritus Professor of the 
Practice of Medicine, College of Physicians and Surgeons, 
Colombia University, New York, and T. Mitchell Prudden, M.D., 

L.D., Professor of Pathology and Director of the Department of 

Pathology, College of Physicians and Surgeons, Colombia Uni- 
versity, New York. Price 25s. net. 

Some Methods of Hypodermic Medication in the 
Inoperable Cancer. By John A. Shaw-Mackenzie, 
Price ls. net. 

The Treatment of Syphilis. By F. J 
R.A.M.C., Specialist at the Army 
3s. net. 


Beit, Groner, axnp Sons, London, 
The Food of the Future. A Summary of Arguments in Favour of 


a Non-tlesh Diet. By Charlies W. Forward. With a Preface by 
Ernest Bell. Price not stated. 


Treatment of 
M.D. Lond. 


Lieut.-Col., 
India. Price 


Lambkin, 
Headquarters, 


BeMROSE AND Sons, Limiren, 4, Snow-hill, B.C 

Monthly Diary, 1905. Calendars for 1905; ** Proverbial” ; * Daily”; 

* Shakespearean “Comedy.” Price ls. each. ; 
Cuurcut.t, J. axp A., 7, Great Marlborough-street, W. 

Reports of the Society for the Study of Disease in Children. 
Volume IV. Section of 1903-1904. Kditor: George Carpenter, 
M.D. Price 12s. 6d. 

Transactions of the Ophthalmological 
Kingdom. Vol. XXIV 
Members, &c. 


CoLLivcriper, W. H. axp L., 148 and 149, Aldersgate-street, E.C. 
The City [Diary and Almanack for 1905. Forty-second year of 
publication. Price 1s. F j 


Society of 
Session 1903 1904. 


Price 12s. 6d. net. 


the United 
With List of Officers, 


Devticke, Fraxz, Leipzig und Wien. 
Die Krankheiten der Oberen 
Krankheiten des Kehlkopfes und der Luftrébre. Von Prof 
Dr. Ottokar Chiari, Vorstand der Klinik fir Kehlkopf und 
Nasen-krankheiten an der K.K. Universitat in Wien. Price M.10. 


Luftwege. Dritter Teil. Die 


Fou.is, T. N., Edinburgh and London. 
Love's Tribute. A Sonnet-sequence. 
not stated. 


By James Whitehead. Price 
Heapiey Brormers, 14, Bishopsgate Without, E.C. 


The Transactions of the Hunterian Society. 
fifth Session. Price not stated. 
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Herrer, W., MARSHALL and Co., 
London.) 

Exercises in Practical Physiological Chemistry. By Sydney W. 
Cole, M.A., Trinity College, Cambridge, ‘Additional Donen 
strator in Physiology, Cambridge University. Price —— 

Practical Exercises in Chemical Physiology and 
Arranged by H. B. Lacey. Head of the ey Depar 
the South-Western Polytechnic, Chelsea, and 
B.Sc. Lond., First Class Honours in Physiology, with Se holarsp, 
at Inter. M.B. Lond., Lecturer in Physiology at the Sout 
Western Polytechnic, Chelsea. Price 2s. net. 

Hiro, C. anv Co., 109, College-street, Calcutta. 

A Treatise on Materia Medica and Therapeutics, including 
Pharmacy, Dispensing, Pharmacology, and Administration of 
Drugs. By haldas Ghosh, L.M.S., Cal. Univ., Lecturer on 
Materia oe, Caleutta Medical School. Edited by C. P. 
Lukis, M.B., F.R.C 8., Lieut.-Colonel, Indian Medical Service, 
Oftg. 4 of Therapeutics, Caleutta Medical College. 1904. 
Price Rs. 4/8 or 7s. 

Hrascuwap, Aveust, Unter den Linden, 68, Berlin, N.W. 

Untersuchungen tiber Knochenarterien mittelst Rontgenaufnahmen 
injizierter Knochen und ihre Bedeutung ftir einzelne patholo- 
gische Vorgiinge am Knochensysteme. Von Dr. E. Lexer, 
a.o. Professor, Dr. Kuliga und Dr. Wolfg. Tiirk, friiheren Volontiir- 
assistenten der kénig!chirurg. Universitaétsklin k Sr. Exzellenz 
von Bergmann, Berlin. Mit stereoskopischen Bildern und 


3 Tafeln. Price M.18. 
Zeitschrift fir Experimentelle Pathologie und Therapie. Heraus- 
. Hering ( ). PF. Kraus 


ben von L. Brieger (Berlin), H. 
Erster Band. Erstes Heft. 


4 und R. Paltauf (Wien). 

Beitrage zur Klinischen Medizin. Festschrift Herrn Geheimrat, 
Profersor Senator, zur Feier seines siebenzigsten Geburtstages 
gewidmet. Price M.12. 

Hussey anp Grttinenam, 26 and 28, Waymouth-street, Adelaide, 
South Australia. 

A Manual for Coroners. Being a Guide to Coronial Inquiries and 
Inquests in South Australia and throughout Australasia and in 
England. By say Smith, .B., B.Se. Bdin., City 
Coroner for Adelaide. (Published under the Auspices of the 
Justices’ Association, and with the Approval of the Government, 
of South Australia.) Price 10s. 6d. net. 
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Spporntments. 


cusmaa cop applicants for Vacancies, Secretaries of Public 
information suitable this column, 
invited to forward THe Lancer 0; Wvirecteds to 
Editor, not later than 9 o'clock on the Thursday 
week, such information for gratuitous 


Biacksurye, G. H. 8., M.B., B.S. Melb., 
xinted Pathologist and Bacteriologist on the Honorary Medical 
taff of the Perth Public Hospital, West Australia. 

BLaxLanp, WALTER, F.R.C.S. Eng. has been appointed Ophthalmic 
Surgeon on the J\onorary Medical Staff of the Perth Public 
Hospital, West Australia. 

Brauxp, ArTaur Martner, L.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer and Public Vaccinator for’ the North 
District and Workhouse of the Stratton (Cornwall) Union. 

Brrxe, J. P., L.R.C.S., L.R.C.P.1., has been appointed Senior Resident 
Surgeon to the Provincial Hospital, et fit —?. Ls ( C7 

Cayy, Frayxcts Joun Huewraepe, M.B. Lon c.P., 
has been appointed Medical Officer to the Dewttsh (Devon) Lodge 


of Oddfellows. 
L.P.P.S. Gig D.P.H., has been ap- 
under e 


AND Sons, Cambridge. (SimPrty, 


tient 








Public Institutions, 

are 
Sub- 
each 


D.P.H. Camb., has been ap- 


Gaer, D. P., L.R.C.P. Edin., 

vointed "Certifying Surgeon Factory Act for the 

Kitwinming push) District of the county of Ayr. 

Ger, C. MRCS L.R.C.P., has been appointed Medical Officer for 
the xo 7 District by the Shepton Mallet (Somerset) Board of 


G 

Harvey, Wre.tam, L.R.C.P. & 8. Edin., has been vag al Acting 
Health Officer and Acting Medical Officer at Cairns, Queensland, 
Australia, Acting Visiting Surgeon of the Prison at Cairns, and an 
Actir oe ( ro tem. 

Hoyes, M.D. Canada, has been appointed Clinical Assistant to 
the Oheloee Hospital for Women. 

Kipp, ArcumaLp, M.R.C.S., L.R.C.P. Lond., D.P.HL, has been 

appointed Medical Officer of Health, Port Elizabeth, South Africa. 

Ryax, J. B., LR.C.P.&8. Irel., has been appointed Certifying 
Surgeon under the Factory Act for the Taghmon District of the 
county of Wexford. 

Surrrans, J. F., L.R.C.P. & 8. Irel., has been appointed Pepach 

Surgeon under the Pactory Act for the Newport ell 

D strict of the county of Buckingham. 

Wits, G. J., M.B., been appointed Certying Surgeon aoe 
the Factory Act for the Haltwhistle District the county of 

Northumberland. 


Pacancies. 


For further information regarding each — 
made to the advertisement (see ndez). 


anp Easr Lamesemne IxrrrMARY.—Junior House 
Surgeon. Salary £70 per annum, with board, washing, &c. 

Bowpes, Cresuire, Mancuester Hosprrat ror ConsUMPTION AND 
Diseases Or THE THRroat AND Cnest.—Resident Medical Officer. 
Salary £100 per annum, with board, apartments, sad washing. 


ference should be 


BLACKBURN 
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Cangees. CUMBERLAND aND WesrMoRLAND AsyiuM, Garlands. 
Junior Assistant Medical Officer. 130 a year, rising to £150, 

with board, lodging, and washi 

CHeLsea HosprraL FOR Women, Fu -road, 8.W.—Resident Medical 
Officer, un Salary per annum. 

Dorcuester, Dorset County HosprraL.—House Surgeon, unmarried. 
Salary £100, with board and residence. 

Easrery Dispensary, Leman-street, Whitech pel.—Resident Medical 
Officer 





Eprxveuren Untversrry.—Examinershi in (1) Public Health 
Laboratory Work; (2) Botany; (3) Chemistry; (4) eae A in- 
cluding Arthropology; (5) Pathology; (6) Practice of Medicine ; 
(7) Midwifery; (8) Forensic Medicine; and (9) Poblie Health 
¥ ‘ical, Examination) and Sanitation, Sanitary Law, and 

ital Statistics (Science Degree Examination). 
Royat Devon ayp Exerer HosprraL.—Assistant House 
— —F unmarried. £60 per annum, with board, lodging, 


ashing. 

FReNcH ‘Hosert ax. AND Dispensary, 172, Shaftesbury-avenue, W.C.— 
Assistant Resident Medical Officer, unmarried. Honorarium £40 a 
year, with full board. 

GuILprorp, Borovern or,—Medical Officer of Health. Salary £100 

annum, rising to £150. 

Hospital FOR CONSUMPTION AND Diseases OF THE Cuest, Brompton. 

—Resident House Physicians for six months. Honorarium of £25. 

Renssearmp lsstuesane. Menge House Surgeon. Salary £40 per 
ann 

KING EpwaR VII. SanaTortuM.—Medical Superintendent. Salary 

per annum, rising to £600, with , lodging, and attend- 





ance. 

Liverpoor, Davip Lewis Norrnersx HosprraLt.—Two House Su s 
and a House Physician. Salary £60 each per annum, with a 
and maintenance. 

Loxnpow County Asyiu™, C laybury. Woodford-bridge, Essex.—Junior 
Assistant Medical Officer. Salary £150 per annum, with board, 

apartments, and washin, —y 

ae —— yy Mepictne, Royal yy London 

eachers Protozoology and Teachers of Helminthol y. 
£250, rising to £500 per annum, with luncheon and tea. ~ 

New ZEALAND, bo naa or OraGo.—Professor of Physiology. 

, with fees. 
Nortu-Easters Hosprtat ror CHILDREN, Hackney-road, Bethnal- 
mn, E.—Pathologist and Bacteriologist. Salary £50 per annum, 
with lunch. 

NorrincHaM GENERAL Hosprrat.—Assistant House Physician. Also 
Assistant House Surgeon. Salary £100, with board, lodging, and 
washing in each case. 

PLyMouTH, Sourn Drevoy anp East ConnwaLt Hosprrar.—Honorary 
Mevlical and Surgical Staff. 

Queen CHarRvorre’s Lyine-1n Hospvrrat, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 per annum, with board, residence, and washing. 

Royat Free Hosprrat, Gray's Inn-road, W.C.—Assistant Surgeon to 
Out-patients. 

Sr. Perer’s Hosprra. ror Srone, rere., Henrietta-street, Covent 
Garden, W.C.—Out-patient Clinical Assistants for six months. 

Sr. THomas'’s Hosprrat.—Resident Assistant Physician. 

ScakporouGH Hosprrat anp Dispensary.—Junior House Surgeon 
for six months. Salary £80 per annum, with board and residence. 

STOKE-UPON-TRENT, NORTH STAFFORDSHIRE INFIRMARY AND Eye Hos- 
been = Hartshill.—House Surgeon. Salary £110 per annum, with 

ments, board, and washing. 

Swaseea GeyNeRAL anp Bye Hospirat.—House Phy sician.  Seteay £75, 

th board, apartments, washing, and att 
House Surgeon. Salary £50 per annum, with board, pod name nag 
washing, and attendance. 

University or Lonpox.—Examiners in Medicine, Surgery, Anatomy, 
Physiology, Obstetric Medicine, Forensic Medicine and Hygiene, 
and State Medicine. 





Tue Chief —y =f of Factories, Home Office, 8S.W., gives notice of 
vacancies Certifying Surgeon under the ory Act at 
Ruddington, in the county of Nottingham; at Newbury, in the 
county of Berks; and at Westport, in the county of Mayo. 


Births, Hlarriages, and Deaths. 


BIRTHS. 


Appison.—At Wican Croft, Northwood, Middlesex, on Dec. 8th, the 
wife of Christopher Addison, M.D., of a son. 

RryNo._ps.—At Highcroft, Shepherd's-hill, Highgate, on the 9th inst., 
the wife of Austin Edward “Reynolds, M. Re. 5. Eng., of a son. 


MARRIAGES. 


BentTLey--CoyrstapLe.—On Dee. 8th, at Rusthall parish church, 
Tunbridge Wells, Harold, second son of John Eugene Bentley ot 
Sandford Dene, Cheltenham, to Hannorah Marie a daughter 
of the late William Constable of Cahir, co. Tipperar: 

SmHarp—Mvunray.—At Christ Episcopal Church, ‘iainburgh, on 
Dec. 14th, by Rev. C. M. Block, M.A., Dr. Gordon Sharp of Leers, 
to Ada, youngest daughter of the late utenant Colonel Charles 
Stewart Murray, 72nd (Duke of Albany's Own) Highlanders. 


DEATH, 


Lusu.—On Dec. 7th, at Dorchester, William George Vawdrey Lush, 
M.D., F.R.C.P. Lond.,, F.R.C.8. Eng. 


N.B.—A 5s. is the insertion of Noti 
fee of charged for ae of ices of Births, 





Hotes, Short Comments, any Anstoers 
to Correspondents. 


UNIVERSITY DEGREES FOR LICENTIATES OF THE 
CONJOINT BOARD. 

Tne diplomas of the Royal College of Physicians of London and the 
Royal College of Surgeons of England are the most usual qualifica- 
tions entitling the holders to practise medicine in England, for it is 
only a minority of the profession who commence their studies by 
matriculation at a university and afterwards in due course proceed 
to graduation. As certificates of medical training and guarantees 
of professional capacity the licences or diplomas of the Royal Colleges 
are in no respect inferior to the degrees conferred by the universi- 
ties, but the fact nevertheless remains that for some reason or 
other, which is perhaps not altogther unconnected with sentiment, 
many holders of the College licences would in after life like to 
add M.D. to the letters which they are entitled to attach to 
their names. A university, however, does not limit itself to the 
examination of candidates for its d and usually imposes on 
its would-be graduates conditions which could not be fulfilled 
by men actually engaged in medical practice. Such conditions may 
be of various kinds, but in general the most onerous are compulsory 
residence and study for at least a year or two at the university in 
question, prolonged intervals between the successive examinations, 
and preliminary examinations in literary and scientitic subjects un- 
connected with the ordinary medical curriculum. The University of 
Durham has here come to the rescue by instituting special examina- 
tions for an M.D. degree obtainable by registered practitioners not 
less than 40 years of age, the University of St. Andrews is available 
to a limited extent, and the University of Brussels offers still easier 
terms. A correspondent who is on the sunny side of 40 years, and 
is anxious to possess an M.D. degree not from a foreign source but 
from an English one, writes to us as follows :— 

Would it not be possible for the University of Durham to reduce 
their age limit from 40 to 35 and 14 years qualified ? ...... My sug- 
gestion is that either Durham or some of the other universities 
should give an M.D. after examination to men over 35 and not 
less than ten years qualified. ...... I hope the subject will be taken 
up by others in your columns. 

Arguments on the other side would no doubt be forthcoming if 
required. An obvious one would be that the line must be drawn 
somewhere and that those who to obtain the coveted cistinetion have 
“borne the burden and heat of the day” at the Universities of 
Oxford or Cambridge or London might be inclined to protest against 
any extensive relaxation of the existing system. 


THE SALE OF PATENT MEDICINES AND DISPENSING BY 
PRACTITIONERS. 

WE not infrequently receive letters complaining of the apathy of the 
General Medical Council in matters affecting the material interests of 
the profession, especially in connexion with the suppression of un- 
qualified practice. The Council might conceivably in some instances 
use its influence more than it does but its sphere of action and its 
authority are limited, as we take an opportunity of pointing out each 
year in our Students’ Number. A correspondent who writes to us 
from a Lincolnshire town has, however, apparently over-estimated 
its authority, for after very justly condemning the extensive use of 
patent medicines and the fraudulent statements contained in the 
advertisements of them, he goes on to propose the following remedy 
which can hardly have any immediate prospect of coming into 
operation : 

Let the medical representatives in Parliament bring in a Bill at 
the instance of the Medical Council for the suppression of 
all patent medicines (not forgetting the infants’ foods which every 
medical practitioner sees daily are ruining the youngest members 
of this generation), and to counteract the severe effect that this 
would have on the ordinary chemist let the Medical Council pro- 
hibit practitioners from dispensing except during certain hours of 
the night if urgency requires it. 


RAILWAY ACCIDENTS AND “TEMPORARY MENTAL 
ABERRATION.” 

Iw an editorial article the Engineer of Dec. 9th discusses the great 
frequency of railway accidents in the United States of America and 
enumerates various explanations of the fact. In the United States 
last year 3787 passengers and servants were killed and 51,343 were 
injured in train accidents. In the previous year 3564 were killed and 
45,977 injured, while in 1902 the numbers were 2819 killed and 39,800 
injured. There are in the United States about 250,000 miles of rail- 
way, or ten times as much as in Great Britain, but the density of the 
traffic, the number of trains run and of passengers carried, places this 
country more nearly on a level with the United States than appears 
at first sight tobe possible. With us in 1902 out of 11,880,000 
only six were killed. The worst accidents on British railways are de- 
railments. Collisions are due to fogs for the most part and, secondly, to 
mistakes made by drivers or signalmen. Individuals are run over and 
shunters are caught under trains or between buffers. In the United 
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States the worst accidents are due to the failure of bridges or 
trestles, collisions, and the running over of individuals at level 
crossings. Among the various elements of danger, one which is 
about as commonly met with in this country as on the other side of the 
Atlantic, is what has been not inaptly called “temporary mental aber- 
ration " and consists in a kind of absent-mindedness, leading railway 
men to disregard orders with which they are perfectly familiar. A 
curious feature of these lapses is that two men working in company, 
such as the driver and fireman of a train or two signalmen in the 
same box, will both make the same mistake at the same time. The 
Engineer remarks that the mechanical interlocking of points has for 
its object the prevention of some of the accidents due to this cause 
and would be wholly unnecessary if signalmen were perfect. 


PHYSICAL CULTURE. 

Tuere is at present a craze fog what is called physical culture. 
When properly carried out this Ts a means of “ training” which is of 
great value and one of its most prominent exponents is Mr. Sandow, 
who is himself a magnificent example of bodily perfection. Mr. 
Sandow has for some years past devoted himself to physical training 
but has of late embarked upon the perilous path of physical training 
as applied to medicine, or, perhaps we shovld say, to the cure and 
the prevention of certain physical ailments. We say perilous, for Mr. 
Santiow has not, we believe, received any medical training, though 
we learn from the latest advertisement concerning him that he has 
studied anatomy and physiology. The advertisement in question 
appears in a newly established journal called the World and His 
WV/fe and is written by a medical man, Mr. Robert Beswick, M.R.C.S. 
Eng. Mr. Beswick was qualified in 1882 and so is quite old 
enough to know that his conduct in recommending an unqualified 
practitioner in the public press is not commensurate with his duties 
to his profession. We do not mean to say that carefully graduated 
muscular exercises when given under the superintendence of a 
medical man are not of value in cases of constipation, or in prevent- 
ing the return of a hernia, and Mr. Sandow stands upon a different 
footing from ** The Grecian School of Physical Culture,” which, we 
fancy, is one of Pointing’s adventures, or the person who calls him- 
self Jonathan Nicholson who also “runs” physical culture. If Mr. 
Beswick likes to take his patients to Mr. Sandow for a course of 
gymnastics he is quite at liberty to do so, provided that he super- 
intends the exercises himself, but it is not fitting that he should 
uivertise both himself and Mr. Sandow in the lay press. 


DEATH CERTIFICATION, 
To the Editors of Tue Lancer. 


Srrs,—Could you kindly inform me; 1. Whether it is a punishable 
offence according to the English laws to bury the body of a deceased 
person without the production of a burial order (from registrar or coroner, 
as the case may be)? 2. Is a certificate of the cause of death legally 
necessary for purposes of registration? If not, in what cases may it 
be dispensed with? 3. Did not a Royal Commission sit in recent 
years to consider matters relating to death registration and certifica- 
tion? Wasany effect given to its recommendations? Were its con- 
clusions published ? And, if so, where may a copy be obtained ? 

Iam, Sirs, yours faithfully, 
BE. 8. 
*," 1. To bury a dead body without a certificate is not by itself 
necessarily an offence but by the Births and Deaths Registration 
Act, 1874, Section 17, ‘a person who buries or performs any funeral 
or religious service for the burial of any dead body as to which no 
order or certificate is delivered to him shall within seven days 
after the burial give notice thereof in writing to the registrar 
and if he fails so to do shall be liable to a penalty not exceed 
ing £10.” 2. Speaking generally, a certificate of the cause of 
death is necessary, but cases may arise in which none is obtain- 
able although they may not be such as to necessitate an inquest. 

In such cases the registrar may, presumably, register the fact 

of the death without any cause being certified by a medical man. 

3. A committee sat and reported in 1902 on the law as to the disposal 

of the dead, for securing accurate record of causes of death, and 

detecting cases due to poison, violence, or criminal neglect. This 
was with a special view to legalise the performance of cremation 
and except with reference to cremation we are not aware that it had 
any result. The evidence and reports are to be obtained in a Blue-book, 
price 3s. 4d., through any bookseller. Our correspondent, probably 
with a concrete case in his mind, asks general questions with regard 
to a matter on which the law is not as definite or as stringent as it 
should be. Attention has frequently been called in Tar Lancer to 
the need of fresh legislation on the subject of death certification and 
registration.—Ep. L. 


ANTI-RHEU-GEM QUACKERY. 

A CORRESPONDENT has drawn our attention to the Christmas number 
of Caseell’s Magazine on page xi, of the advertisements of which 
appears a notice of the Anti-Rheu-Gem Company, Birmingham. 
From this we learn that the company supplies, “ Beautiful 9, 15, 
and 18 ct. gold jewellery which adorns the wearer and cures rheu- 
matism, gout, and neuralgia.” Further, “the remarkable relief and 
cures achieved by our patent jewellery has (sic) placed it high above 
competition. Every ring and bracelet we make contains the active 





principle and force of magnetism. The method of storing and con- 
trolling this power in jewellery is our exclusive patent.” This jewellery 
is also stated to be recommended highly by the medical profession and 
besides testimonials from General This and the Hon. Lady That are 
appended two testimonials, one from Lieutenant-Colonel John Grieg, 
M.D., L.R.C.S., L.M., physician and surgeon, and another from H. 
MeCloghey, Esq., M.B., Ch.B., Colonsay, Argyll. The Lieutenant- 
Colonel states; “It gives me the greatest satisfaction to profession- 
ally recommend your jewellery to all suffering from rheumatism,” 
while Dr. McCloghey merely says: “I will be very pleased to 
recommend it.” We think that the universities and diploma- 
granting bodies which gave to these gentlemen their degrees and 
diplomas should tell them not to recommend what is neither more 
nor less than a fraud. 





THE QUEEN'S HALL CONCERTS. 

Tue symphony concert of Saturday, Dec. 10th, was a model of what a 
concert should be. It was not too long, the works performed were 
masterpieces, and the e s were admirable. Neither Mr. Wood 
nor, we might add, any other conductor can ever have secured & more 
perfect performance of the immortal B minor symphony of Schubert 
than was presented on the occasion under review. Miss Maud 
MacCarthy gave a charming, if distinctly feminine, rendering of the 
Beethoven violin concerto, and everyone knows how the death march 
from the Gétterdimmerung is played at Queen's Hall. The last item 
on the programme was Richard Strauss’s Tyll Eulenspiegel’s merry 
pranks, which as we have only heard it twice, we do not feel com- 
petent to criticise. On Tuesday evening a testimonial concert was given 
to Mr. Robert Newman, to whom all lovers of music owe a debt of 
gratitude. The programme was exclusively taken from Wagner's 
works. The hall was well filled and the various items of the 
programme, which was too long, were rendered in the masterly way 
so well known to Queen's Hall audiences. The ventilation of the hall 
leaves much to be desired and we hope that the directors will take 
it in hand as soon as may be. 

IZAL. 

Messrs. Newton Chambers and Co., Limited, who have read the 
account of our Special Sanitary Commissioner's visit to the World's 
Fair at St. Louis, published in Tae Lancer of Nov. 26th (p. 1527), 
wish us to make it clear that they are the owners and manufacturers 
of izal. They add that they went to a great deal of trouble to get up 
an original display at St. Louis which they are glad appealed to our 
Commissioner. We may remind our readers that in the report of 
a meeting] of the Clinical Society of Manchester published in the 
same issue of Tae Lancet is the ‘account of a medical man’s 
experience of treating ringworm with izal. 


" 
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W.—For the Durham practitioner's degree our correspondent will find 
the following books useful: Osler's ** Principles and Practice of Medi- 
cine (Kimpton, 18s.); valuable monographs upon special subjects in 
medicine will be found in Clifford Allbutt’s “System of Medicine” 
(eight vols., 25e. each) ; Gowers’s “ Diseases of the Nervous System ” 
(J. and A. Churchill) ; Parkes and Kenwood's “ Hygiene " (Lewis, 12s.) ; 
Hamer’s *“ Manual of Hygiene” (Churchill); Rose and Carless's 
“Manual of Surgery” (Bailliére, 2ls.); Sternberg’s “* Bacteriology” 
(Churchill) ; Green's “ Pathology " (Renshaw, 17s.) ; Galabin’s “* Mid 
wifery” (J. and A. Churchill); Herman's “ Diseases of Women” 
(Cassell, 25s.); Judson Bury'’s “Clinical Medicine” (Griffin, 21s.) 
Treves's “Surgical Anatomy” (Cassell); Poore’s ‘ Medical Juris 
prudence”; and Holt'’s ‘Diseases of Infancy and Childhood 
(Kimpton, 25e.). 

Ars Longa.—If the offender ie the patient our correspondent clearly 
must not betray prof e. If the sufferer is the 
patient it seems to us that the initiative in any action should be 
taken by her legal representatives. In that case our correspondent 
would be required to give, and would be right in giving, medical 
evidence. 

Inquirer.—All ties of consanguinity ‘increase the force of hereditary 
predisposition. If the parties are sound and have no such pre- 
disposition the distant relationship may be ignored. 


M.B.—Will a correspondent writing upon asylum medical service send 
us his name and address which are not attached to his manuscript ? 








Erratum.—In a paragraph headed “Mr, Alabone and Mr. Stead,” 
which appeared at p. 1692 of Tae Lancer of Dec. 10th, the investiga- 
tion inte lachnanthes was attributed to Dr. A. C. Latham and 
“Dr. C. Slater.” The latter name should have been Dr. H. R. Spitta. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 








During the week marked copies of the following newspapers 
have been received :— Northern Whig, Southern Times and Dorset 
County Herald, Westminster Gazette, Sussex Daily News, Dublin 
Times, Birmingham Post, Surrey Advertiser, Notts Guardian, Dublin 
Express, Bradford Observer, Hereford Mercury, Sanitary Record, 
Local Government Chronicle, Mining Journal, Hertfordshire Mercury, 
The Scoteman, Highland News, St. Petersburg Medicinische Wochen 
achrift, Isle of Man Times and General Advertiser, Evening News, 
Morning Leader, &c. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THe Lancet Office, Dec. 15th, 1904. 
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Medical Diary for the ensuing Geek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (19th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-square 

. Royal Orth je (2 P.M.), City Ortho ic (4 P.™M.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 p..), Guy's (1.30 p.M.). 

TUESDAY (20th).—London (2 p.M.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West- 
minster (2 p.m.), West London (2.30 P.m.), University Col 
(2 p.m.), St. G ‘s (1 p.m.), St. Mary's (1 p.m.), St. ~ 
(2.30 p.m.), Cancer (2 p.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Royal Ear (3 P.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat, Golden-square (9.30 a.m.), Soho-square (2 p.m.), Chelsea 
(2 p.m.), Central London Throat and Ear (2 P.M.). 

WEDNESDAY (2ist).—St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 P.M.), — 
(3 p.m.), St. Thomas's (2 p.m.), London (2 P.M.), King’s 
(2 p.m.), St. ‘s (Ophthalmic, 1 P.m.), St. Mary's (2 P.M.), 
National ic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.m.), Metropolitan (2.30 P.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.M.), Guy's (1.30 P.M.). 

THURSDAY (22nd).—St. Bartholomew's (1.30 p.™.), St. Thomas's 


(3. p.m.), University College (2 p.m.), Charing Cross (3 P.M.), St. 
George's (1 p.m.), London (2 P.m.), King’s College (2 p.m.), Middlesex 
= P.M.), St. Mary's (2.30 p.m.), Soho-square (2 P.m.), North-West 


(2 p.m.), Gt. Northern Central (Gynecological, 2.30 P.M.), 

Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), St. Mark’s 
(2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden 
(9.30 a.m.), Guy's (1.50 P.™.). 

FRIDAY (23rd).— (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), C 
Cross (3 P.m.), St. ‘s (1 P.M.), — Col (2p.™.), St. Mary's 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 P.M.), 
N West London ( .), London 


-square, 


TURDAY (24th).—Royal Free (9 a.™.), -M.), esex 

.), St. Thomas's (2 p.m.), University College (9.15 a.M.), 
© ng Cross (2 ».M.), St. e's (1 p.M.), St. Mary's (10 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 P.M.). 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.M.), and 
Central Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

TUESDAY (20th).—Turxareuricat Soctery (Apothecaries’ Hall, 

Biackfriars).—3.30 p.m. Council Meeting. 4 P.M. Papers :—Dr. 

N. Tirard: Some Clinical Observations with New Remedies.—The 

Secretary (for Mr. J. D. Gimlette, Kelantan, Malay Peninsula) : 

Notes on some Methods employed by Kelantan Malays in the 
Treatment of Piri or Yaws. 

ParnoLogicat Soctery or Lonpon (20, Hanover-square, W.).— 
8.30 P.M. rs:—Mr. L. 8S. Dudgeon and Mr. H. BE. Russell : 
Experimental Grafting of Thymus.—Dr. W. E. Dixon: The Pro- 
duction of Leucocytosis by Colchicine.—Dr. T. G. Brodie and Dr. 
W. E. Dixon: Alterations in the Systemic Circulation which tend 
to produce En; ent of the Lung Capillaries. 

CuHeLsea Clinical Socrery (Chelsea Dispensary, 

King’s-road, 8.W.).—8.30 p.m. Communication :—Dr. : 
The Treatment of the a Drowned, with a Practical 
Demonstration of the Best Methods of Resuscitation. 

WEDNESDAY (2ist).—Royvat Microscopicat Socirry (20, Hanover- 
an W.).—8 p.m. Paper:—Mr. J. W. Gordon: The Theory of 
Highly Magnified Images. 

Royal Mereoro.oeicaL Society (Institution of Civil Engineers, 
Great G street, Westminster, S.W.).—7.30 P.M. Discussion 
on Mr. F. J. Brodie’s paper on Decrease of Fog in London during 
Recent Years. —— W. N. Shaw Mr. W. H. Dines: 
The Study of the Minor Fluctuations of Atmospheric Pressure. 
LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

—Nortu-East Loypon Post-GrapuaTe CoLLece 
Demonstration 


Y 
(Tottenham Hospital, N.).—4.30 p.m. Lecture- 
Mr. A. de Prenderville : Anzsthetics. 





Giascow Opnrnatmic InxstirwTion (126, West Regent-street).— 
8 p.m. Demonstration of Ophthalmoscopic Cases, Stereoscopic and 
other Photographs, Pathological Specimens, and Microscopic Slides. 
Clinical Evening. Demonstration of the Micro-organisms found in 
the Conjunctival Sac. Demonstration of Patients :—Injuries of the 
Eyeball. (Post-Graduate Course.) 

AY (2ist)—Hoserrat ror Consumprion anv Diseases 
or THe Crest (Brompton).—4 P.M. Dr. Habershon: Methods of 
Physical Examination of the Chest, with Demonstration of the 
Uses of Auscultatory Percussion. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
eaclusively ‘‘TO THE EpiTors,” and not in any case to any 

tleman who may be supposed to be connected with the 
torial staff. It is urgently necessary that attention be 
given to this notice. 








It is especially requested that early intelligence of local events. 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectwres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION, 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and ohiveent ** To the Sub-Editor.” 

Letters relating to the publication, sale and ae de- 
partments of THE LANCET should be addressed ‘* To the 
Manager.” 

We cannot undertake to return MSS, not used. 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions. 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to- 
THE Lancet Offices, will ensure regularity in the d 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from. 
THE LANCET Offices or from Agents, are :— 

For THE UniTep Kinepom. To THE COLONIES AND ABROAD. 
One Year ... .. «.£1 12 One Year... .. «£114 8 
Six Months... .. .. 016 3 Six Months... ... .. 017 4 
Three Months ... .. 0 8 2 Three Months ... .. 0 8 8 
Subscriptions (which may commence at any time) are 

payable in advance. Cheques and Post Office Orders (crossed 

mdon and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES Goop, 
THE LANCET Offices, 423, Strand, London, W.C. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of ——_ on overweight foreign 
issues; and Agents are authori to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE ManaGerR, THE LANCET OFFICES, 423, STRAND, 
LonDOoN, ENGLAND. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Dec. 17, 1904. 








Communications, Letters, &c., have been 
received from— 


A—Dr. Lombe Atthill, Monks-| Philadelphia; Mr. W. B. Hey- 
tewn; Dr. M. da Rocha Amorim, | ward, Launceston, Tasmania; 
Entre-os-Rios, Portugal ; Anglo- = G. B. Herman, Lond.; 
American Pharmaceutical Co., C. Harris, Bournemouth ; 
Jond.; Messrs. Adiard and Son, Hospital for Diseases of the 
Lond.; Messrs. Arnold and Sons, | Throat, Lond., Dean of; Mr. 
jend.; Dr. John Anderson, George H. Hewitt, Liverpool : 
Glasgow; Mr. F. M. Aldred, Messrs. Hussey and Gillingham, 
Aberge's Adelaide 

——— w,, P, Bottemiey, Sends L—Mr. W. B. Irving, Chorley. 

esers. J. Buchanan ar -+ | J.—Dr. H. M. Joseph. Manchester ; 
lond.; Mr. H. D. Blackmore, | Dr. W. R. Jac skeun, Guileborough; | 
Sydney, New South Wales;| J.5.R.; Mesars. W. and A. K- 
Dr. F. L. Benham, Sema-| Johnston, Edinburgh; Dr. Liew- 
hore, South Australia; Mr. | eiyn Jones, Merthyr Tyafil. 
Taydn Brown, Lond.; Dr. Ha@told K.—Dr. W. Kempner, Berlin: D 
Burrows, Lond.; Blackburn and Kennard. Lond. M ay | A. 
Kast Lancashire Infirmary, Secre- Knight and Co. “Lond 
tary of; Messrs. Burroughs, ® . 
Wellcome, and Co., Lond.; Dr. |L.—Dr. H. B. Littledate, Broad- 
Hl. Beattie, Lond.; Dr. W. Blair | stone; London Publicity Co., 
Bell, Liverpool. Secretary of ; L. H. 

C.—Mr. W. H. Clayton-Greene, | M.—Dr. G. MacGibbon, Bramley ; 
Lond.; Messrs. Cosenza and Co., Dr. J. W. Monchester, Winnipeg ; 


Lond.; Mesers. Carnrick and Co., Messrs. Michell, Goodman, 
land.; Cortland Wagon Co., Young, and Co., Lond.; Dr. 
Lond.; Messrs. B. Cook and Co., Alfred A. Mumford, Choriton- 


Lond.; Messrs. J. and A. 
Churchill, Lond.; Dr. G. Crichton, 
Lond.; Mr. H. 8. Clogg, Lond.; Hector Mac’ kenzie, Lond.; Mr. 
Messrs. Cassel! and Co., Lond. . a k, Lond.; Manchester 
. essrs. Down Bros. Lond.; ospital for Consumption ; Dr. 
oe Frank A. Derry, Lond.; Mr. | BR. U. Moon, Lond.; Mr. R. M. J. 
Henry Duncan, Margate; McQueen, Lond; Dr. Jobn 
Mr. J. G. Duncanson, Lond.; Moorhead, Weymouth. 
Dorset County Hospital, Dor- |N.—Mr. H. B. Newham, Liverpool ; 
chester, Secretary of; Messrs. North Staffordshire Infirmary, 
A. de St. Dalmas and Co., Hartshill, Secretary of; National 
leicester: D. G. G.; Mr. D. J. Provident Institation, Lond., 
Drake, Thakurbari; Dowsing Secretary of; Mr. J. C. Needes. 
Kadiant Heat Co., Lond.; Messrs. Lond.; Mr. H. Needes, Lond. 
Duncan Flockhart and Co., 0.—Mr. J. Offord, Lond.; Obstetri- 
Lond. cal Society of 9 yl 
E —Dr. J. W. Byre. Lond.; twee » f London, Hon. 
Rvans, Sons, Lescher, anc € P.—Dr. J. B. Pike, Lough ah; 
Liverpool; B. R. W.; E. C. Mr. Y. J. Pentland, Gintestn: 
F. —Dr. A. Foxwell, hall Messrs. Parke, Davis, and Co.. 
Dr. J. D. Frame, Philadelphia; = Lond.; Mr. J. Parker, St. 
Mr. Gustav Fischer, Jena: Dr. Louis, U.S.A.; Plumbers, Wor- 
¥. B. Fremantle, pomee Dr. shipful Company of, Loud.; Mr. 
4, 8. Fairbairn, Lond.; Dr.J.M. | Craddock Palmer,’ Alverstoke: 
Portescue-Brickdale, Clifton ; Dr. Messrs. Peacock and Hadley 
Andrew +4" Belfast; Mr. Lond. ? 
J. H. Fox, St. Helen's. R.—Mr. Alfred Reid, Exminster: 
G.—Dr. G. Gresswell, Grimsby; ““Dr. W. Ford Robertson, Bdin. 
Galen Manufacturing Co., Lond; | py Royal Waterloo Hospital 
Mr. L. P. Gamgee, Birmingham ; for Children and Women, Lond.; 
Rev. Charles Gib, Lond.; Dr. Royal War Hospital , Lond., Dean 
Hi. B. Gamlen, West Hartlepool; | of; Reb 
Mesers. Garrett and Son, Lond.; = Ltd., Lond; Royal oo A end 
Mr. W. J. Gray, Doncaster; ospital, Secretary of; 
Professor Goubaroff, Moscow ; Royal College of Surgeons of 
Mr. D. Gillies, Gt w; Messrs. England, Lond., Secretary 
F. Gould and Co., Lond.; Guild- Registered Nurses’ Society: 
ford, Town Clerk of. Lond., Secretary of; Dr. J. B. 
H.—Dr. P. Horton-Smith, Lond.; | Ryley, Lond.; Messrs. Robertson 
Mr. C. A Hoefftcke, Lond. ; Dr. and Scott, Edinburgh ; Messrs. 
R. Hastie, Bradford; Hospital Keynel!l and Son, Lona; Royal 
for Sick Children, Lond., Secre- Mail Steam Packet Co., *Lona., 
wy of; Mr. T. Harling. Muker; Chairman of; Dr. W. Ford 
H. Horrocks, Bradford ; Robertson, Edinburgh ; Dr. 
rcttal for Bpilepsy, &c., Lond., Amand Routh, Lond.; Dr. I.D. 
Matron of; Mr. 8. W. "Huber, Rolleston, Lond. 


cum Hardy; Medical Defence | 
Union, Lond., Secretary of; Dr. | 


| 











8.—Dr. H > Schmertin, we Aberdeen Conservative and 
Mr. A. o bas Scoular, St. Bees; tei Liberal Ustegict Association 
tockport Infirmary, Secretary 
of; Swiss Milk Society, Lond., V.—Mr. > <" B. de Villiers, = 
Director of; St. John Ambul-| Dr. A. allack, Bowral, N: 
ance Association, ; Messrs. South Wales. Veterinary Journal, 
F. Shaw and Co.. of. 


Lond., Editor 
St. Mungo's College Medical W W.—Dr. J. Sim Wallace, Lond.; 
Dr. W. B. Warri on, Liver- 
; Messrs. J. Wright and Co., 
; Dr. Hugh ‘ods, Lond.; 
t Gas 





~~ Scholastic, Clerical, &e., | 
Lond.; Messrs. 


Stollery and Brunt, Lond. | Wyatt Wingrave, Lond.; Messrs. 
| T.—Dr. A. Thomson, Edinburgh. | F. Williams and Oo., Lond.; 
|v. —United Alkali Co., Liverpool ; Messrs. Wilson and "Stockall, 

Universities of Glasgow and Bury. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Mr. W. C. Ambrose, Barnt tary of; L. J. P. M.; Locum 
Soctets I . aa of ; en iagester. Is} h; 
Society, Le ; r. F urchison, Islewort 

a A. M.L; A. L. Mr. S. K. Murkerji, Mirzapur, 

Bur. 7. G. Bisset, Aberdeen ; India; Miss Masham, 

Mr. T. P. Baldwin, Lond.; E.; | Meriical mage of 5, alle, 


| 
| 
» BB . | a 
Messrs. Battle ant Co., Paris ; G. Metcalfe, Spe aymnesrt Male 
| T urses’ 


Humber ; Bristol Eye Hos ital, 
of; Mr. B. Baly, Coleford. 
Brin's Oxygen Co., N.—Dr. J. T. C. Nash, Southend- 
Lond: W. H. Beach,| onSea; N. C.: New Orleans 








Deriguorth. Medical and Surgical Journal, 
C.—Mr. R. ss. Collier, Wankie, | Keditors of; Nurses’ Co-opera- 
South Africa; C.C. H.; C. R. K.; | _ tion, 
- FP. Copeland. Mefeking : Mr. | O.—Rev. ra iy Sullivan, Cork. 

A. W. 8&8. Curties, Wakefield; | P.—Mr. Cc. 
Messrs. Cock, Russell, and Co., 
—, P, Crowe,’ -Knowle;| Mavell, and Co., samt = J. T. 
J. Crowley, Cork; Mr. | 

H. y A. Southampton; | Southwaite. 

Dr. G. P. Catheart, Lond.; | R,.—Mr. E. H. Roberts, Burslem; 
Mr. F. W. Clarke, ‘Choriton-cum- ; 


Hardy. Mr. D. Rankin, Sunderland ; 
a! aie - Denny, Nottingham The Misses Round, Lond.; 
Doland, Philadel | R. D. M. 





ae Marley and Cumber 
Lond. 
£.—B. N.; B. A. W.; BLN. 8. 


.—Dr. 8. Simpson, Crickhowell ; 
Sir Felix Semon, » Eanes Messrs. 
Stone, Robson, and Ca, Lond. 
Messrs. Spiers and = J wnd.; 
and . W. St. Mary's Hospital, Manc. ester, 
eae. 7. hog yo 3 — ~. at! ,. — 
r. fit un urgeon, wyn $ 
Giles, Schacht, and Co., Clifton ; Mr. J. KE. Sandiland, ek: 
Messrs. Grindlay and Co., Lond.; Mr. W. Sheen, Cardiff; Dr. 
G. A; G. PP; Dr. L. Grant, 








Ballachulish. side, Cefn. y- ; Scarborough 
H.—Mr. B. L. Hopkins, Swan- | Hospital, Secretary of ; Mr. G. 
mes Messrs. J. and| § Leeds ; Messrs. G. Street 
Lond.; H. H.; Dr. P. W. | _ and Co., Lond. 
Salagton Wigan; Dr. E. C. |T.—Mr. Taunton, Salisbury; Mr. 
| among Macclesfield , Mr. C. B. R. F. Thomas, Cwmaman; Mr. 
se, Lond. J. Thin, 
1 efitond Gee Co., Manager of. U.—U. I. B. 


J. re — A. Johnson, Lond.; Mr. 

G. James, Tenby; J. P. cf C.; 

Mr. A. Jones, New Mon.; | W.—Dr. 
a. F. AH; J. My r, G@. M. 


V.—Victoria Hi Burn 
¥, leapitel, miley. 


M. wis, Gapetule, lo ; 
Messrs. Wilcox and Co., Lond ; 


Jones, Alton Messrs. W. Wood and Go., New 
K.—Mr. A. King, Wigston Magna; York ; W. A. D.; W. L.; W. B. T.; 
Mr. D. 8. Kemp, Lond. oe ae ae ee 
— D. L. in, Leicester ; Manchester; Mr. S. W: 

M Lewis.” Hindhead ; 





Dudley: Whitehaven and — 


c. M. 
Listes Institute, Lond., Secre- | berland Infirmary, 
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PRICE SEVENPENCE. 





SUBSCRIPTION, POST FREE. 


For Tre Ustrep Kixnepom. To THE  ppmegee AND ABROAD. 
One Year .. . £112 6 One Year ... . 2114 8 
Six Months... .. .. 016 3 Six Months... ... ... 017 @ 
Three Months ... ... 0 8 2 Three Months |. |. 088 





Subscriptions (which may commence at any time) are payable in 
advance. 


An original and novel feature of ‘Tar Laycer General Advertiser 
affords a ready means of finding any notice but is in itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 

Answers are now rece( ved at this Office, by special arrangement, to advertisements appearing in THe Lancer. 

The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in | eply to Advertisements ; copies only 


should be forwarded. 





ADVERTISING. 
Books and Publications ove Seven Lines and under £0 5 0 
Official and G 1A t Ditto 050 
Trade and Miscellaneous Advertisements Ditto 046 
B Line 0 0 6 


very addi 
Quarter Page, £1 10s. Half a Page, £2 15s. 
Terms for Position Pages and Serial Insertions on application. 

is a Special Index to Advertisements on pages 2 and 4, which not only 


Cheques and Post Office Orders (crossed ** London and Westminster Bank, Westminster jh should be made payable to the ‘ae. 
Mr. Cuaaces Goon, Ta. Laxcet Office, $23, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be 
Tue Lancet can be obtained at all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United Sanne aioe Adver- 


tisements are also received by them and all other Advertising Agents. 





Agent for the Advertisement Department in France—J. ASTIER, 31 Rue Bapts, Asnicres, Paris. 








